"MARYDAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
on from Certificate o at BF k 
’ “CERTIFICATE OF DEATH phates Bs 


. PLACE OF DEATH 2, USUAL — (Where deceased lived. If institutian: Residence befare admission} 


@. COUNTY MARYLAND a. STAI b. COUNTY :- / 
Infant i. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) . 
Elicton jor. Saw Elkton 
d. STI 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


fuego 
ld 


REET ADDRESS 7 e. 1S RESIDENCE 
ON A FARM? 


82 Hollingsworth Manor ves E] NOT} 


|. NAME OF ~~ First Middle lost 
DECEASED 


(Type or print) Robert Beacher 


. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {1 
MARRIED [_] NEVER MARRIED iq AG ive 


White |wiooweo T] Divorced [] mat 1964 yes. 


10a. USUAL OCCUPATION (Give kind of wark ie KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
mince none U.SAo 
13. FATHER’S NAME 14. MOTHER’ A. NAME 


Joseph L,. Beacher Barbara Payne 


WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


nm | none _IMr, Joseph I Beacher, Elkton, Mda 


NO 
18. CAUSE OF DEATH [Enter only one couse line far (a), (b), ond (c).] o au ea rca 


et ee YE bra | /n Sobriety = 
Conditions, if any, which Be Hn o eae Fe t insam@pati dle 


gove rise 1a immediate 


couse (0}, stating the under. ( COEF 
lying couse last. ale} =. L 
Pant Il. OTHER SIGNIFICANT CONDITIONS aoe TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


ves] NORE 


hours ofter di 
in by the 
Paget | ond 2 she 


4 


R: After this certificate has been signed by the attending physician ond completely fi 


poge 3 shauld be detoched far use as the burial-tronsit permit. 


Then pleose remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour While Not while foctory, street, office bldg., etc.) 1 
m. 19 {at wark [J ot work [7] c I 


21. | cer hot | ottended the deceosed from._© GA. Ad, 1 to Yaa ZO, 19.6/ that | lost saw the deceased 


/ a 
olive on “HMigem  2O  __f/19 7. Yot deoth ae ot_ ALM, from the causes ond on the dote stoted above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL - 7 Fj 
SIGNATURE po Be A M.D. 205 West Main Street, 3-20-61 
NAME (tex JOSERH G. BANZI, MQ. 

Za. BURIAL, CREMATTO 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) (State) 


Buriat” =22-61_ Gilpin f ” N kton Md. 


23. ae i '$ SIGNATURE ADDRESS BY REGISTRAS 24b, REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL HOME (not pr Blktonlodia MAR? 4 Onthan 
LT tls X } A 


| or attending physician. 
MEDICAL CERTIFICATION 
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the registror prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


£0 HO: 
moy 
TO FU! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
af Q CERTIFICATE OF DEATH 


02954 


«+ ge ae Reg. Dist. No. 
sz 
gs 23 7. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institurian: Residence before admission) 
8 & 3 o. COUNTY - : ries o. STATI b. COUNTY J 
es Cecil Md. Cecil 
@ ; b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAYIN Ib || _ ©. CITY OR TOWN (If outside carparate limits, write RURAL and give neares! tawn) 
2 a RURAL ond give nearest town) 
22, Eikton days Elkton =~ 
ek | d. NAME OF HOSPITAL (If not in hospital, give street oddren @. STREET ADDRESS . 1S RESIDENCE 
£2 Ut OR INSTITUTION 4 me : 4 © ON A FARM? 
a8 nion Hosni 218 E, Main Street, / ves] NOOK 
= 5 3. NAME OF First Middle low 4 pate Manth Day Yeor 
. 3 (eerie) MAT MAN BEHERS Siam March 10 19 64 
. 3. SEX 6 COLOR OR RACE [7. MARRIED [Hf NEVER MARRIED [] |®8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
4 a lost_byrthdoy) [Months] Days | Hours Min, 
Female White  |wrownQ ovorceo] | Feb, 22, 188 Via 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of eto life, even if retired) 
House at_home Port Matilda, Penna, U.S.A. 


‘o balkat 86s 
eb Huston H, Osman Anna Stevens 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, oF unknown) {IE yes, Qve wor of dates of service) - 
be oa aera ies 1. Inpry, Rides Pate Golgiepa ibs 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 week 


v7 DUE TO 


Then please remave carbon papers. Pages! 


the registrar prior ta burial, cremation, or remaval, and in any even! within 72 hours after death. 


Generalized arbcriosclerotic C-V Disease unknown 


Conditions, if ony, which w 
goye rite to immediate 


icate has been signed by the ottending physicion and completely 


= 
S co¥se (0), stoting the under. ( OUE TO 
6 = lying cause last. (e). 
3 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfe)] 9. Wee 
Ros 2 1 : i gee 
as8 Severe scenejalized rheumatoid arthritis yes (1) No G} 
ee 3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It af item 18.) 
S OR CONTRIBUTING C] CAUSE OF DEATH 
= £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHame, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. While __ Not while factory, street, affice bldg., ete 
p.m. 19 fot work ([] ot work [J 


21. | certify that | attended the deceased from, Nove.-20..._.., 19.80_, to_Lare10__., 196 Lthot | lost saw the deceased 
alive on_ me Oe RL, nel, cha that death occurred ot 34.58. M, fram the causes and an the date stated above. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deay 


hauld be detached far use as 


pita! or 
fer this cer 


Ero ADORESS (Sireet, city or town, stote) DATE SIGNED 

Eas 5 UAL 

aye SIGNATUR MD, w...---25% Es Hain Street 3/10/61. 
o6 

so. ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION aan fawn, er county) (State) 
>> ify) 

aon bits ail Ju Tn entre Co,, Mem, Pk State College Pas 

lah BS da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 

as MIG MAR 14°61 Cather of Pou 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—l 


“2972- CERTIFICATE OF DEATH 


02955 _ 


1, PLACE rare 
eee Cecil 


MARYLAND 


lage 4 
eral directar, 


e 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town), ; 


Perry Point 
d. NAME OF HOSPITAL (If not in hospitol, give street o 


¢. LENGTH OF STAY IN 1b 
22 years- 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o : “ COUNTY 
istrict of Columbia ) 
c. CITY OR TOWN (If outside corporote lit 


its, write RURAL ond give nearest town) 


Washington ! 


OR INSTITUTION 


n by the fun 


Veterans Administration Nospital 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
1536 Atwood, 8. B. Yes [] NO &} 


haurs after de: 


. NAME OF 
DECEASED 
(Type or print) 


4 


First 


ARTHUR 


Lost 4. DATE Month Day Yeor 


BERRY = March 20 19 61 


Pages } and 2 shauld be filed 


after death. 


S. SEX 
Male 


) 


ts 
| eal 


Printer 


6. COLOR OR RACE 


White 


7. MARRIED [] NEVER MARRIED. {| 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER ita IF UNDER 2a nes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


lost birthdoy) 
WIDOWED [3g bivorceo [] 11-27-90 
12. CITIZEN OF WHAT COUNTRY? 


Bore e) South i | a 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Not ascertainable from records. 


ficate be executed within 24 


Milton Berry (deceased 
1S. WAS DECEASED EVER IN U. S. ARMED aul SOCIAL SECURITY NO. 


{¥en, no, oF unknown} (IF yes, give wor or dates of service) 
Yes |“ WW=I None 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


17, INFORMANT Address 


Hospital Records, VAH, Perry Point, Md, 
INTERVAL 8ETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Then pleose remove carbon papers. 


1, ond in any event, within C 


; 
ee ae 8 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 

lying couse lost, 


IMMEDIATE CAUSE (0), 


Bronchopneumonia, unresolved 


5-7 days 


DUE TO 
»__Carcinomatosis, type undetermined, metastasis 


outro to abdominal lymph nodes, adrenals, chest 
(C} 


unknown _ 


Ly 


é 


OR CONTRIBUTING [] CAUSE 


20a. ACCIDENT WAS UNDERLYING (1) 
OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 
yves#] No] 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Doy, 


MEDICAL CERTIFICATION, 


Year | 20d. INJURY OCCURRED 


200. 


Not while 
ot work 


PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 
\ 


(County) 
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pi 


19.6 Lxxthot ih eae toxex 
SHAE WEE eA AVS SKAKXXXXXXXAKKX Xond that death occurred ath: OMPikbm the couses and on the date stoted abave. 


220. SIGNATURE 22b. DATE 
(yb. YY M.D, 


SIGNED 
Zc. PHYSICIAN'S 
A.L.MOONEY Asst Clinical 


3-21-61 
NAME (Type) 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) yy 


bd 


{ DIRECTOR 


ATTENDING. MED. STAFF 
PHYS. © _ oirector PHYS. () 
22d. ADDRESS 
ologist, VAH, Perry Point, 
Wc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
Arlington Arlin, 


ADDRESS 25a. REC'D BY REGISTRAR 
761 


“Havre de Grace, Md. 


tained by t 


(Stote) 


page 3 should be detached far use as the burial-transit per 
the State Board af Health prior ta burial, crematian, or remaval 


moy 
TO FU 


lo ha 


To » OR ATT! 


2Sb. REGISTRARS SIGNATURE 


Cindhun £ Meas 


eed 
as 
Z> 
2a 
pads 


DATE 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2973 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OR STATE 


fant 
= 
= 


gf ese ” a. STATE b. COUNTY 
R38 3 ees Cecil 3 MARYLAND || Maryland Weeid 
-Sr. b. CITY QR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c cITYOR TOWN (If outside corporete limils, write RURAL end give nearest town) 
af 3 write RURAL and give neares! town) SA * 
assum Perry Point, Maryland |Less than 24hrs. A port Deposit »} 4y 
758 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) 4. ey ADDRESS o- 1S, RESIDENCE 
26a ae, 7 ON A FARM 
Ssyo. Veterans Administration Ho ; YES 
Bees f REE Bake 4 +3 Granite Avenue He 
ae 3. NAME OF First Last 4, DATE Month Day Yeer + 
> OU DECEASED ; OF 
sts a ee | a le 
£% 5. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED fe] | 8 DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR) If UNDER 24 HRS. 
zy a fe) Vas birthdey) |Months| Days | Hours | Min. 
ag Male wipowe [7] pivorceD [] 2-9n2 mr | 
ys 108, USUAL Paerronaete: of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? © 
a pe! done during most of working life, even if retired) 
ig _. Laberer | U.S.Government Maryland USA 
$< 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a = ¥ 
a 
a 


Jane Jones (deceased) 


Maurice Boddy (deceased) 
iis. 17, INFORMANT _ "Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordetes of service) 
18-07-2095 


Yes WW- 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).)__ INTERV AL BETWEEN 
INSET AND DEATH 
mam OATpncouate caus) Atelectasis of the lungs due to @ mucopurulent 4-5 hours 
' Y puro exudate (foreign body in the bronchi). 


Conditions, if eny, whleh Asthma, recurrent, chronic, severe. — 


se to immediete couse 
ating the underlying DUETO 


te should be executed within 24 hours after death 


he 02956 


1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 + 
should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


= x (ch = Se = —— = ie 

Z| PART UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 8 Lae PERFORMED? 
2 Sift ey as ' - ve mae ay _ > | teeta Noma 
= E | 20s. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Par lof llem 18.) 
7 & | PRIMARY [J or CONTRIBUTING (] 
a & | CAUSE OF DEATH. 

S ~ Month, Dey, Yeer . INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or own) County) ~Giele) 

Fs While __Not While _ | factory, sireet, office bldg., etc.) | 

= 9 et work [_] at work [_] | | 
ey 


21. I certify that | took charge of the remains described above, held an Aulopsy a Inspection esi Inquiry jes} and in my opinion 
death resulted § Natural causes va Accident Ee Suicide [al Homicide im} Undetermined manner Oo 


ical 


t, prior to burial, ation, or removal, and in any even) 
ie e 


bad 


[= 
oO 
™ 
B £ 2 pas Afb yy Zé CHIEF MEDICAL EXAMINER [~] ; 
y 3 pe a ma.p, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 
3 & Heaeiwen’s DEPUTY MEDICAL EXAMINER fC] Sesh. 
q 3 ee = R. co. DODSON = Address (Street, city, town, or county) Ri Sing Sun, M 
ny Fin GTRAEREHATION, | 22b, DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY r 22d. LOCATION (Cily, town, or country) (State) 
Pen = pecil . 
pi lela 3a). b/ __ Mt. Zoar Cénowingo, Maryland 
73: BASERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME é & 
5M 7/59 pe on, Havre de Grace, Md. paTMAR 1 3 '61 Cvkbun 8, Mae 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ~- QO'TGAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


et MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO cause. 


cause lest. {o) 


(a), steting tha undarlying 


y 
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ALTH a |. PLACE OF DEATH E- "|| 2. USUAL RESIDENCE (Whare dacaesed livad, If institution: mace 29. Sa 
g a» COUNTY a, STATE b. COUNTY ‘ 
r 3 ____MARYLAND || Maryland _ Harford _™ 

He b. CITY OR TOWN (if oul €, LENGTH OF STAYIN tb ||. CITY OR TOWN (If outsida corporate limits, write RURAL end give naeres! town) 

8 @ 5 write RURAL and give naares! tows j a. L 
aE oo ae Perry Point, Md. Less than 24hris. Havre de Grace Aft - 4. 
a8 f iG d. NAME oan HOSPITAL OR INSTITUTION [if not in hospitel, give stroot addres) “d, STREET ADDRESS [ @. 1S RESIDENCE 
26> - ON A FARM? 
$530.  |Veterans Administration Hospital | _ 809 Garfield Road [ss UNC 

eS. 3 3. ‘NAME | OF First Middle Last rp DATE Month Day Yeor 
BoD ; 

: $4 5 ee CARROLL idee BOND DEATH March 14 19 61 
San7 8s 5. SEX |] 6 COLOR OR RACE) 7, maRRieD fe] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
sg = y fast birthday) |"Months| Deys | Hours] Min. 
38 é@ FH Male Negro | weowmf] oworcto[]} 5415-12 4g oye. | | 
€ ve = ie. USUAL aera ‘ie kind i me 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stala or foreign couniry) _ 12, CITIZEN OF WHAT COUNTRY? 

: lone during most of working lifa, aven If ratira Di 

Soeh dietetic Dept 
Beene Food Handler _ > JoP™+ | Maryland USA 
23d = 13. FATHER'S NAME os Ss 14, MOTHER’S MAIDEN NAME - _ (4 
= = 
ee Ry George E. Bond (deceased) Mayo Thomas (deceased) ;: a 
eS E 5. WAS ae Ren MED FORCEST 1's Bee SECURITY NO.| 17, INFORMANT Address 
sae ‘es, no, or unkown) | (Ifyasgive waror detas of sarvica! -O523 
REx ___Yes_ =-1T o< 737 Hospital Records, VAH, Perry Point, Md. 
32 2 18. CAUSE OF DEATH [Enter only one causa par lina for | core {tb}, and (ch) INTERVAL BETWEEN F 
gs 2 PART I. DEATH WAS CAUSED BY: IN Ropbedcdgal 
352 immeniate cause (o) Ventricular fibrillation = _______|15_minutes_ 
8 s = 3 Z DUETO 

4 ‘ 
3s Conditions, if any, which w Fatty degeneration of the heart due to unknown | Unknown 
28 gave rise to immediate couse 7 
2 
& 
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g 
2 
= 
i 
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Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION . WAS AUTOPSY 
rm Q a PERFORMED? 
Uls | ves [] No [1] 

FE | 20a. EXTERNAL CAUSE WAS ___—|,-20b._ DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of itam 18.) = 

@ | PRIMARY [1] or CONTRIBUTING [J 

GO| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) 

a Hour aim, While Not While factory, streat, office bldg., atc.) | 

2 aha 9 at work [_] al work 


21. I certify that | took charge of the remains described above, held an Autopsy kl} es fl Inquiry i} and in my opinion 


g 


se-execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medi: 
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death resulted fro: Natural couses XY Accident fe) Suicide Oo Homicide im Undetermined manner | 
N 
i CHIEF MEDICAL EXAMINER [_] 
8 Terhetas LIMEFA ne ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SeeRiliareians DEPUTY MEDICAL EXAMINER [} 3-14-61 
NAME (Types) R. C. DODSON Address (Streat, city, town, or county) Rising Suny Made 
22a. BURIAL, CREMATION, | |2. DATE THEREOF 22c. NAME OF CEMETERY OF AATORY 22d. LOCATION (City, town, or country) “(St 7 
as % BpMOVAL (Spacify) | 4 If 
of ) wr 3-/%-b/  \Pd, Cele  niliny Abe hee, hlg Ap 
, : Roe by ia J GY REGISTRAR | 240. REGISTRAR'S 5 URI 
vette e\ 23. FUNERAL Py 3 ey, Zs ne eee kia LA, REC'D BY REGIST! GIS IGNATURE™ 
sm7jso \) | Bullock Tuneral Home, Havre de Grace, Md. 


cATe_MAR 16 '61 faWite he 2 eae | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tion f t.of B = 
Items Ee bc &d CERTIFIC ATE OF DEATH” of Birth cipcee wes 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission| 


INFANT b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


Elkton 


= 


1, PLACE OF DEATH 
co. COUNTY 


Ce cL oi MARYLAND 


b. CITY OR TOWN {If outtide corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town} 


oe 
nerat director, 
Y ited) with 


Poros, ton 22 hrse 
= am pe O¢ C d, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°o moe OR INSTITUTION ON A FARM? 
g 25 5 nion Hospi RD #5, Box 265 ves E] NoO] 
1 2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a. . 
pea (yeor rin) = Bruce Wayne Bowers bearH | March 19, 19 64 
aE é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [SQ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 4 lost birthdoy} [Months] Days ‘gag M 
2 White wipowep [1] pvorceo ] |March 4 Os 4 96 4 yrs, 
s 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Geis ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mast of warking life, even if retired) 
3 None __ Elkton, Md. UsSsAs 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° F 
8 Arthur Cullen Bowers Delores Darlene Adkins 

IMAI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address Ma 
fYes, no, oF unknawn) | {It yes, give war-or doles oF service) e 
no no ion Bowers; Re). 2, Werth Batts. 
1B. CAUSE OF DEATH [Enter only one cause per mete {a), {b}, and (c).] 0 co INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: 9 tal oes pl 
, paeEIATE CAUSE (0) 


Le Magara 


Then pleose remove carbon papers. 


“3 
$ 
= 
oO 
3 
vo 
° 
= 
:: y b, DUE TO / 
= Conditions, if ony, which b 
3 gove rise to immediote 
os couse {o), stoting the under. ( OVE TO 
© § lying cause lost. {e) 
Be “A Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eat 2 
26 < yes 1] NO fy 
eg ¢C © |[200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
zs & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Ze © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 = 
23 % |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
a 3 Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
zs = p.m. 19 Jot wark [J ot wark H 
(uy = 


pi 
After this certificate has been signed by the attending physicion and campletely fil 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


Aue 


21. | certify thot | attended the deceased fram. Z__., WEL that | last saw the deceased 


2 alive an_ a. 1. an and that death occurred at Lyd LM, fram the causes and an the date stated abave. 
ws 
lope?) ADDRESS (Street, city or tawn, sta) D, oie D 
<35 ACTUAL Ee 22 (e ‘ é agi oP 
“ve SIGNATURE. Eh M.D. fC ea 7 = 
2 36 PHYSICIAN'S = = 71 Si ze / cA 
cl NAME (Type) tL SEPA A Ae wr, Ve 4 “USby a) __ & CuGe 
am Zz ‘ 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (Ci, town, or county) (State) 
QS Mi REMOVAL (Specify) : : 
alee B zl 3=21=64 Gilpin Manor ton Ma 
ies Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

\ 29! : 
5a 9/58 PIPPIN FUNERAL HOME AA py AMElkton, Hidy WAR 2 9 '61 Citing at Hau 


6S /kwX XVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e976 °° * Certiri¢ate Or BeATH *** nop oun, wo, 02959 


1, PLACE OF DEATH 2 be eeeceece (Where deceased lived. If institution: Residence before admission} 


©. COUNTY : yb COUNTY 
Cec; MARYLAND Mares d Ce 
b. CITY OR TOWN [If autside corporote limits, write F LENGTH OF STAY IN Tb ||__€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


nl 


oOo 4 


RURAL ey cfou. Life J E Wan on 


d. NAME OF HOSPITAL (If not in ge 2H street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR |NSTITUTION H ON A FARM? 


Onién per ay ark Uw Pa yes] No 
} NAME OF 7 1 Middle lost 4 Date Month Doy Year 
oe al ; z tf | Bam Mave, 31 wl 
6. COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED il DATE OF §IRTH 899 R AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; lospbitthday) [Months] Do 
ive wibowen [] oivorceo (] 6//0 ys | Hours 


yes. 
/] 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


armer’ Farming Md. OSA 
13. FATHER’S NAME [* MOTHER: S MAIDEN AME 


? 
olor Sara Pe Deon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | INFORMANT Address 


tno [pat 18-0418) ys O/fied Dawis 2644 Pk Webs 


by the funeral director, 
Z with 


Pages 1 and 2 shauld be 
S 
ON 


€ 


no 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


Le) 3 Cerehral arterr hénuprhs se itd: 
7 DUE TO 
Dh ae Hy feptenb&i L Card fuvasc (la , eee sce = coh 2 


gove rise to immediate 
couse (0), stoting the under. ( DUE 7. 
g couse lost. fe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. MERORM CEE | 


ves] noG~ 


Then please remave carban 


signed by the attending physician and campletely fill 


-transit permit. 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ie {City oF town) (County) (State) 
Hour o. m, While Nat while factory, street, affice bldg., etc.) 
jat wark ["] ot work 


ital or attending physicion. 
MEDICAL CERTIFICATION, 


3 
D 
6 
§ 
a 
x 
& 
s 
£ 
oa 
0 
2 
$ 
3 
g 
g 
3 
® 
rey 
2 
5 
8 
FA 
§ 
£ 
9° 
8 
a 
e 
% 
3 
é 
$ 
3 
z 
s 
3 
2 
° 
2 
Fs 
z 
a 
us 
rd 
Z 
= 
a 
@ 


p 
ter this certificate has been 


hd 


jained by th’ 


ACTUAL 
SIGNATURE 


LOR ATT! 
‘. DIRECTO 


PHYSICIAN'S 
NAME (Type) 


moy 
TO FUN! 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Bur IAL (Specify) Le ln64 


23. FUNERAL DIRECTOR'S SIGNATURE eee 24g. REC'D BY REGISTRAR fb. REGISTRAR'S SIGNATURE 


MdleurAPR 5 '61 OC San £ koe 


page 3 should be detoched for use os the buri 
the registrar priar to burial, crematian, or remaval, ond in ony event within 72 haurs after di 


& TO HO! 


=a 


. 


In by the funeral director, 


P4sbpurs after di 


® 


Poges 1 ond 2 should be filed with 


thin 


d completely fil 


‘ion ont 


Then pleose remove carbon papers. 


tol ar ottending physicion. 
ter this certificote has been signed by the ottending physici 


3 
page 3 shauld be detoched for use os the burial-tronsit permit. 


i 


3 
a) 
=} 

> 

3 

ry 

x 

3 

© 
2 

2 

° 
rs 

Ss 

& 
= 

° 

& 
73 

° 
25 
3 
zo 

$ 
‘2 

o 

2 

3 
2 

© 
2s 
= 
z 
< 
g 
ua 
> 
= 
a 
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LOR ATT 
jained by ti 
L DIRECTOR 


% 


may { 
the registror priar ta buriol, cremation, or removol, and in ony event within 72 hours ofter death 


TO HOSP 
TO FUNI 


& 
> 
a 
Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2977 CERTIFICATE OF DEATH sep, ins Ie tae 
1. PLACE OF DEATH 


a 2. USUAL RESIDENCE (Where deceated lived. 1f institution: Residence beforp-pdmission) 
°. COUNTY 7” b. COUNTY 5 


rote limits, write RURAL ond give nearest town) 


Prcwot fee Lid bl) eh 


4. DATE 3 Month Yeor 


DEATH Ae ue yy i. 19 
© AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR9_ 


lost birthdey} [Months] Doys | Hours] Min. 


MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL ond give engage 


{/ 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress} yd. STREET ADDRESS 
OR INSTITUTION 


ae ae 
4) 3. NAME OF i a 


First Middle Lost 
treorpit) LAK REV C & CHRISTIAN 


5. SEX & COLOR OR RACE |7. MARRIED NEVER MARRIED [1] |8. DATE OF BIRTH 


wipowep [J pivorced [] | A 12, ie 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


as rs pate if retired) q 1 B dsh. tv 
enera radshaw, Wes Be 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Hicks 


e. IS RESIDENCE 


12. CITIZEN OF WHAT COUNTRY? 


UaSahs 


Maston Christian 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, no, ar unknown), INF yes, give war or dotes of servire) 
Fannie Christian, Elkton, Md, 


INTERVAL BETWEEN 


ero DEATH 
LO Lams 


Address 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond_(c)-] 


PART |, DEATH WAS CAUSED BY: A le. 5 
} IMMEDIATE CAUSE (0). ot 
/ h DUE TO r 


Conditions, if ony, which 
gove tite 10 immediote 


coute (o}, stoting the under: 


DUE TO yy 


1g couse lost. {c) 


hla oa otis 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To) (19. eer eRe t 


yes[] Noy] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH } 


(IF EITHER, NOTIFY MEDICAL EXAMINER) keer es 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 


p.m. jot work [] ot work [1] H 


that | attended the deceased fram... tc a 19.4_. f toe eg) 196.{that | last saw the deceased 


ar 9. | , and that death accurred otto eM, ‘eta the causes and an the date stated abave. 
ADDRESS i city or town, stote) DATE SIGNED 


wo 2G SS, Megh Jt 


Doy, (County) (Stote) 


MEDICAL CERTIFICATION. 


_— 


21. 1 certit 
alive an__ 4 


ACTUAL 
SIGNATURE. 


Wc, NAME OF CEMETERY OR CREMATORY 
Gilpin Manor Mem, Pk 


72d. LOCATION (City, town, or county} 


eiear ls as-at. a 
aria =] Elkton, 


Md, 
23. FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 


‘ADDRESS Ee 
NERA St \20_ Elktokeye MMAR 14 ’61 Anttan £, Hime 


aN 
PTpp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re ty | 


amd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 9 Dead 
IMMEDIATE CAUSE {a! “p z A 4 Ks rT 


DUE TO 


ee 
oe $ = Eres oe ear 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ree Cecil MARYLAND Md. B. COUNTY | Ge 
q re b. CITY OR TI (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give eee town) 5 
aa ton 40 years Elkton “~/ 
fel & da. Nee (If not in hospital, give street address) d. STREET ADDRESS: els pa phass 
a 4 ON A PARM’ 
ay OX We. High Street 142 W. High Street {| vesO nope 
Bo kee ——2 
=a f 13. NAME OF First Middle fost 4. DATE Month Day Yeor 
“ DECEASED. a A . : OF 
Se (ype or Pell EDT TH BRAUNSTEIN COLLINS BeatH March 14, 1964 
& 3 5, SEX 6, COLOR OR RACE |7. maRRieD FZ} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast bithdoy é 
« ( | |) Fema ite |woowor  ovorceot March 5, 188 aa ‘Spas is 
oa YX Oo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
¢ ae Music & Dancing Wilmington, Del. U.S.A. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
e ohn aunstein Anna. Starr 
°o 15. WAS SECemED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, no, oF unknown) {hf ye, give wor or dates of service) 
¢ no __none William 7 lins, Elkton, Md 
3 
a 
s 
= 


Conditions, if any, which oe. 
gove rise to immediate 
couse (a), stoting the under. ¢ OVE TO 
lying couse last. (9. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya] 19. psa ei 


ED? 
ves [J] No 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour. 1, While Not se foctory, street, office bidg., etc.) | 
Pim. Jat wark [} of work H 


‘ansit permit. 


? 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter d 
MEDICAL CERTIFICATION, 


6 
shauld be detached far use as the buri 


er this certificate has been signed by the ottending physicion and campletely fi 


pital ar attending physician. 


21, | certify that | attended the deceased fram...__27__527._____. . WE, L, 10.3 LS, IAL, that | fast sow the deceased 
alive on. Sea wt... and that death occurred at LL: 17M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Sara 


lained by ! 


TO HOSPITAL OR ATTEI 
; ai 


IL DIRECTO! 


sou WD aaarb RB Recess ly Cot han annee ne BLE 
ante 2 Sages “22 fade, ihe: 


Zp. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
kton_ Ce Md 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


28 
€ 
e ‘< 23. FONGRAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 7 REGISTRAR'S SIGNATURE 
Ye TPPIN FUNERAL HOME . (AWA oO Elkton, | ddd sar rid 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
— items—1d—&—9 3m. 


B F DEATH ae F 2, USUAL RESIDENCE (Where deceesed lived, It institullon: Ae eget ission) 
@. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


ee e. STATE b. COUNTY 4 
£6 —— Cecil | +, Oe ow ae ee fe eee << 
ae b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b €. CHYOR TOWN (Il outside corporete limits, write RURAL end give nesresl lown) 
rf § 5 write RURAL end give neares! own) 
c Oo 
“i> a Perry) te x |g — A 2 €: 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel #tidress) 1S_ RESIDENCE 
2a ON A FARM? 
cy 
328 Pvt shome - Cole St, . Yes (ING 
. | ed 3. NAME OF First Middie Month Dey Yeer 
DECEASED 
(Type or print) 
. Bertha _ Smit» ooo, —- 
5. SEX 6. COLOR OR RACE TRTH 


7. MARRIED ["] NEVER MARRIED |_| 
wibowep [3 divorced [_] 


last birthdey) a) “Days | 


BY es. 


6-26-1.89 


ithin 72 hours after “hy 


2 
oO 
F 
a } 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. eon (State or foreign country) ~] 12, CITIZEN OF WHAT COUNTRY? 
ie done during most of working life, even if retired) 
3 Housekeeper’ Keepi US oA 
= —— ie x} 2 
2 /13. FATHER’S NAME se ys wowtee IDEN NAME 
3 no_informatien no ingermation ms 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address z 
3 (Yes, no, or unkown) aia ea 
£ ai; oS __Mrs. H, Redziewicz.s Perryvillee Md. 
M 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (el.1 INTERVAL BETWEEN 
£ PART I. DEATH WAS CAUSED BY COPPA eae 
IMMEDIATE CAUSE (0) Cerebral Hemaerrhage = ge Sal ee, 
: j 
j > 4 DUE TO 
as, if eny, which (by. 


geve rise to immediete couse 
(0), steting the underlying DUE TO 
couse fosi. {e)_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB| TH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART l(e)) 19. WAS ‘AUTOPSY 
3 PERFORMED? 

¢ 3 ves [] NO 

~ |B 1200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Pert Il of item 18.) —_ 

& | PRIMARY [1 or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) ~~ (County) (Stole) 
a Hour a.m. While Not While feciory, street, office bldg., eic,) ! 1 
= 


work [] at work 


EXAMINER: This certificate should be executed within 24 hours after death. 


je the certiticate, writing the word “pending” In pen: 


21. I certify that | took charge of the remains described ebove, held an Autopsy im Inspection ie Inquiry Le and in my opinion 
death resulted frorf: Accident im Suicide oO Homicide im} Undetermined manner oO 
: CHIEF MEDICAL EXAMINER [_] 


MEDI 


ACTUAL D 

SIGNATURE wap, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNE! 
Al 

EXAMINER'S perry MEDICAL EXAMINER [3X] 3 27 61 


SS aR oS Baw county) 


NAME (Type) RC Dodson 


. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


3 \ 320. BUR Foal Bon | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) = 
a (Specify) 
oa 3/28/61 Hopewell Cemetery Port De: 
Lad “AL DIRECTOR: 3/: /6 aes 240. REC’D BY REGISTRAI 24b. REGISTRAR’S SIGNATU! 
VS. AISME : 
, Fass 
5m 7/59 ee. leis a oAMAR 2 8 '61 Onitun 4. 


Lee &. Patterson & Son 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2980 | CERTIFICATE OF DEATH nap. ovr, nol 2963 


el 
. 


18. CAUSE OF DEATH [Enter only one couse per Iq far (a), (b)eand (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


|, IMMEDIATE CAUSE (a) Mv GA Tar Men rere 


~ rs 
® oF See eine 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 3 ©. COUN Map 9. STATE Md, b. COUNTY Ceca 
8 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest “a M ~S 
> 32 Chesapeake Cit 5 days Chesapeake City 
Se oe we <d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
ry S rae | ret OR INSTITUTION ON A FARM? 
5 2 Morgan ng Home Yes ] No 
. 4 5 3. NAME OF First Middle lot 4. DATE Month Doy Year 
2 = . 
Ww {Type er print MARY FEARS pean March 15, 164 
? 5. SEX 4. COLOR OR RACE |7. MARRIED Ef NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i } F 1 White lost birthdoy) [Months] Doys | Hours] Min. 
3 | emale 1te wipowep [J oiverceo 1) | June. 8, 41 883 77 
ag’ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working fife, even if retired) 
23 Housewife At Home Philadelphia, Pa. USA. 
3 é 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
o 
ee John Mellor Esther: Mae 
oS 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& = (Yes, no, or unknown) [IE yes, give war or dates of service) ‘ ‘ 
en no | none: William Fears, Sr,, Chesapeake City, Md, 
bs 
a 
< 
S 
2 
= 


xX DUE TO 
cad ATA erie ie Sewie tf i Syeiee: 


G PHYSICIAN: The law requires that the death certificate be executed within 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


= 
3 
1 
$s 
: 
3 
a2 
Eo gave rise to immediate 
ae couse (o}, stoting the under. ( DUE TO 
papa 302) lying cause lost. 
Bc'aS es (c) 
BSe8 a Pans ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Se so - 
Eas 8 % es [] No 
ageo” re] Y @ 
Laer) §U = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port il of item 1B.) 
Sis; |B|marreen asmrecne 
eve o ce) . ) 
2 a: = 
3585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5° °s 4 Gui woh While Not while factary, street, office bldg., etc.) | 
siré Z p.m. 19 Jot work [1] of work 1] ! 
eLSS ? = 
es 21. | certify that | attended the deceased = &, to -f of. 
w 35 alive an_. = Ge id that death accurred ae ee “M, fram the causes and on the date stated abave. 
€ = 
gree? ACTUAL es 
‘al -—<— 
ay ap SIGNATURE__ fay M.D. 
¢ pa % 
ges PHYSICIAN'S. d 
= Rites Sree Kt U, DAV LG HD 
ago > 72a. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
2 >> aS 5 REMOVAL (Specify) 
8 : 
EQ a= renee 3=19=614 Bethe] Cemetery _ 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ys A1S5 (4) w\ y a 4 oe 
ng) \) [PIPPIN FUNERAL HOME Mewet//a.Qor Blictons| Mewar 2161 | Cun fo te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nas. ow nd 296G 


‘1, PLACE OF DEATH 2. cara RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY (3 ? . p aatiann v Core 
side corporole iy pet | town) 


age 4 


in by the funeral director, 


b. CITY OR TOWN {lf outside corporote limits, write c. “3. OF STAY IN 1b ¢. CITY OR TOWN (If 
RURBlpand give nagrest to VorthEna) Ww 


= 
3 
3 
~ 
3 
7 2 ( 
. 2S 
= 2 d. NAME OF HOSPITAL (IF not in “edhLanep give street 13 d. STREET ADDRESS e. 1S RESIDENCE 
ry i OR INSTITUTION , ‘ON A FARM? 
£ 2 / ves [] No i} 
So 3. NAME OF First Middl lost 4. DATE Mi x 
Se nee oe it iddle os DA jonth Doy ‘ear 
ow a {Type or print) r”) amin p DEATH L 196/ 
: S. SEX 6. COLOR OR RACE | 7 MARRIED] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ei Months] Doys | Hours | Min. 
Ay. 


WAR _|wioowen B—_oworceo G- 2 S-1P, 


a 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
§ ~ Fanner, ed Qu 
a na. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Be (Y ’ 
3 ee, 
g LW 2bbaon v7 
2 i WAS DECEASEDEVER IN U. S. ARMED: FORCES? 16. SOCIAL SECURITY NO. INFORMANT Pe 
21, no, oF unknown) I eal gs aloeai or daloe'ct Avion = 
i 
: | 29-32-0691 Verna Oban uth Cod PO Mee 
2 INTERVAL BETWEEN 
a 
: 
A 
5 
Z 


The law requires that the death certificate be executed within 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. Rupa 
PART I. : ' 3 : 
TART Deans asics e,  eweral zed Arteriasclerose's Sears 
i 7 
a } DUE TO 
Conditions, if ony, which o _— 
gove rise to immediote 
couse (0), stoting the under. ( DUETO —_ 
€ lying couse lost. (¢ 
8 ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ra 8 
6 Pa 5 =— yes C] not 
ap J |e 3a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OTCURRED. (Enter noture of injury in Port | or Fort I of item 18) 
s 5 
Zz: & |(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
se Sj — 
25 & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
=56 a Hour 0. m. While Not while foctory, street, office ae etc} | 
zs = p.m. — = 9 [ot work [ot work ' _ — _ 
roy = 


Pp 
‘After this certificote hos been signed by the attending physician and completely fil 


poge 3 should be detached far use as the burial-transit permit. 


21. | certify that lal a the deceased from.____4 ea 3 tol3 77 4+6A 1960 that | last saw the deceased 
alive an _ 13 Kare eer , 1964 ___, and thof death accurred at_¢ AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or townystote) DATE SIGNED 
SieNATURE few: Lh Li = MD. a ae : 
tS ; 
caus files YM Aeebuer 


LOR ATTI 


ined by t 
iL DIRECTOR: 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Qe , | 725: BURIAL. CREMATION, | 225. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counfy} {Stole 
22 ) aL ae! Pa f 

ofo 4 wi She lil enh 

me ANDRA tect SIGH a Enot 2aa. REC'D BY REGISTRAM | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ep ‘ , North, MAR 1 7 ’61 a hws 

15M 9/88 Eaak. Ynaeghe DATE Cnthun £ Aasae 


e MARYLAND STATE DEPARTMENT OF HEALTH 
Division 898; STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2965 
oH stakon) 


HEALTH DEPT. 1. PLAC PLACE OF DEATH ij 2. ‘USUAL | RESIDENCE (Whare decessed lived, If institution: R at} bef 


a. COUNTY Cecil a. STATE Md, b. COUNTY Cecil ae. 


|b. CITY OR TOWN [if outsida corporata limits, | & LENGTH OF ST. __ & CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


Calvert. |.5 years ~ i _Elkton 
/ dg, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street 7 jes RESIDENCE 
. i ON A FARM? 
_Graybeal Nursing Home . FB < ; ves] No fq 
3. NAME OF First t DATE Month Day Year < 
DECEASED 


OF 

(Type or print) EDWARD VE ASE ‘4 beet March CaN 196 1 e 
6. COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR] iF ONDER 24 Fis. 

last me | Meni Daye Hee | “Min. 


White | woowot] oworcoGal June 14%, 1883 | 77 » 


OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. SRTPLACES (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) 


General Laborer _ _ Farming _| Cecil Co., Md, | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles H, Ford Susan Pierce 


“1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address (7 Camden Res 
r] 


: 


delay is nec! 
ineral director. 


@ 


| Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and Z-wilh the State Board 4 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


(Yes, no, or unkown) | {Ifyas give warordatasofservica) 


~~ ng nope rs, Lydia Ward, 606 Mt, Vernon St,, 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), 1b), and (c).] INTERVAL TEEN a 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE cause @). Chronic myocarditis — 


YW tee | DUE TO. 
Conditions, if ny, which » _Arterio sclerosis - extreme 
gave rise to Immadiate cause 
(a), stating tha undarlying DUETO 
cause last, re) 

~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART w] 19. WAS AUTOPSY 


PERFORMED? 


ves [] No ([} 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of itam 18.) 
PRIMARY (] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) 
Hearetin: While __ Not Whila factory, streat, office bldg., atc.) | 
9 jet work [| et work [_] 


2 
oO 
uo 
5 
a 
3 
a 
2 
2 
9 
3 
5 
5 
3 
ce 
& 
& 
o 
& 
vu 
5 
v 
E 
= 
£ 
£ 
5 


MEDICAL CERTIFICATION 


Pm, 
21. I certify that | took charge of the remains described above, held an Autopsy [et Inspection fod. Inquiry ft and in my opinion 
death resulted from: Natural causes Xl Accident oO Suicide la Homicide [Ek Undetermined manner iB 


/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL CH AL A ISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE. aS a a ee iy ee : O 


EXAMINER'S DEPUTY MEDICAL EXAMINER 2] 3-22-6 | 


NAME (tee) Re Ce Dodson, MoD. 13 Es Cheamiettreoyn Roedng Sun, Md, 


- BURIAL, CREMATION,| 22b. DA 22c. NAME OF CEMETERY OR CREMATORY rm LOCATION (City, town, or country) 
REMOVAL (Specify) 


Burial Sot ehh on CSSLEY cao beasts ect ———$ 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY Man 2 4 4 24b.° REGISTRAR’S SIGNATURE 
PIPPIN FUNERAL HOME nS ARs Eikton| oad, MAR 2 44 Gua 


A> 
3 
v0 
5 
= 
4 
3 
CJ 
~ 
N 
<= 
= 
Fs 
3 
3 
& 
g 
3 
= 
5 
°o 
4 
£ 
$ 
i 
S 
J 
2 
Fs 
al 
: 
Fad 
iS 


MEDI 
¢ 


cute the cert! D:: 


4 should be forwarded to the Chief Medi 


TO Df 
pleas: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2983 CERTIFICATE OF DEATH 02 96 


1 rS OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence bafore admission) 
. COUNTY e. STATE b. COUNTY A 


= 


C: MARYLAND E Mary: 1. @, A eee 
b. CHY OR TOWN [if outside corporate limils, €. LENGTH OF STAY IN ib c, CITY OR TOWN (if outside corporate Ii tite RURAL end give nearest town) 
write RURAL and give naarest town) > V Oo 


l5yrs.8mo. 


Pe: Point. Baltimore 
d. NAME OP HOSPITAL OR INSTITUTION [if not in hospital, give sirse! address) d. STREET ADDRESS 7 @. IS RESIDENCE 


ON A FARM? 
= i= 1515 Prestman St., 
First Middle Last 4. DATE 
DECEASED oe: 
yep lee re) Webster C. Goldring eee 


5. Sx ~ [6 COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED Ba | & CATE OF BiRTH re ~]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last_birthday) ute Days | Hours | Min, 


WIDOWED f1 —_pivorced [_] 361 5—91 JO ys 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ithin 24 eo 
led in by the funeral 


yy fil 


wi 


within 72 hours after deg 


‘\ 


dona during most of working 


Laborer — « _ Janitor Maryland eA oe |" 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grant Goldring (deceased Elizie Briscue (deceased) 
15. WAS DECEASED EVER IN U.S. ring FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvica) 


Yes i Unknown. _VA Hospital Records.- PerryPoint, . QaWwEN 


18, CAUSE OF DEATH [Entar only one causa per lina for (a), (bj, and (c).]. 


ol Al EA 
\. T BY: 
PART I. DEATH AS Ai cause a) Dronchopneumonia, bilateral, unresolved ee alt days 


es aati Aa | y§ puro. With lung abscess formation 
Conditions, if eny, which Upper respiratory infection, etiology unknown) 3 weeks. 


gave tise to Immadiata 
(a), stating tha undarlying aid 


Sa (cl) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT UTING TO DEATH f ‘BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. greet 
a ‘oO 


yes K] No (J 


2Ds, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of iiam 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, Pe ia (County) (State) 
Haroon Whila No! While factory, street, office bldg., etc. 
pom. Ww at work al work 


After this certificate has been signed by the attending physician and comp! 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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= 
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MEDICAL CERTIFICATION 


ai 


IGNATURE ¥ 22b. DATE 
i. ATTENDING STAFF SIGNED 


Q. ee _mo. | Pays. DIRECTOR a 3-30-61 


[22e. PHYSICIAN'S — - 22d. ADDRESS 
Name (Pe) AL. MOONEY | Asst.Clinical Pathologist, VAH, Perry Point, Md«_ 
CREMATION, | 23b. DAJE HEREOF ~ 7 23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) (State) 
(Removal soscini Baltimore National Baltimore, Maryland 


ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


de Grace, Md. _|oare APR3 61 Cithun £ Kia 


DIRECTOR: 


director, page 3 


ITAL OR 
lage 4 may 


me 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2984 CERTIFICATE OF DEATH  kamienor 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


ith 


oge 4 


a, COUNTY a. STATI 


Cecil MARYLAND | Maxylana ». COUNT Gagan 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 


lorth East 28 yrs |i North East 
d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION ON A FARM? 
i ves] No Gt 


3. NAME OF First Middl Lost a Ye 
DECEASED ia z ee 


{Type or print) George dD Holden Ft 19 G1 


S. SEX 6. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 


male white |wiowe pivorceo [] 12~26=1875 85 yes 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF vanpLoyee 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


in by the funeral director, 


fours after dey 


q 


Poges 1 and 2 shauld be fi 


during mast af working life, even if retired) 
Parmer retired also fire works Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William W.Holden Talitha Mahoney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(an, no, or unknown) | (IF yes, give mor or dole of service) 
no 218-14-8978 Mrs George D.Holden North Hast, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), Fo INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ae : eH 
“ IMMEDIATE CAUSE te} Ske AOI) 0 f- a vor “ye s 
5 Xx hi ) DUE TO | 


Canditions, if ony, which (b) 
Rte; en 
gave rise to immediate t es | 


Then pleose remove corban popers. 


cause (o}, stating the under- 
lying couse lost. cl 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. pete ee 


(as ChVtlise tin pf Goa ts -c— vs Q NO 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires thot the deoth certificote be executed within Z 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {State) 


Hour oo. m. — While Nat while foctory, street, affice bldg., etc.) | 


p.m. 19 [ot work [] at work [] —_— ‘ 


21. | certify ae Pile the deceased fram_/G. _ 19.42, ta__% .. 19.67 that | fast saw the deceased 
alive an_/ a¢ el 2, é , and that death accurred at_QAeM, fram the causes and an the date stated above. 


ADDRESS (Street, city ar to DATE SIGNED 
tit las $f. fbetor— yy let Evil be (2214 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION, 


IG PHYSICIAN 
pitol or ottending physicion. 


LOR ATT! 


ined by th 


a 


e: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {Stote) 


REMOVAL (Specify) 
) ir a = North pas+ Methodi North Cecil ge ve 
a\ 23. FUNERAL afeg ORs; IGHATU ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
\ ah g 


ddseph i ant _Nbrth Bast, Maryland vate MAR 2 8 '61 


the registrar prior ta buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


page 3 shauld be detoched for use os the burial-tronsit permit. 
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o 
a 
s 
a 
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TO HOY 
moy 


= 


SAIS (4) 
SM 9/88 


: ioe & 
Item 20 Film 283 9--\MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02968 


1 PLACE OF DEATH | 2. USUAL RESIDENCE (Whare daceased livad, IF institution: Residence before ora 


1 


FOR STAT 
HEALTH eo 


5 BS Shee . @. STATE b, COUNTY 
@: — = @ecil: MARYLAND | May, Baltimore 28 _ 
pe ub. city OR TOWN (if out corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 
35 ‘write RURAL and give neeres! town) 9 
at - BLkton | _4 Hour || _ Baltimore 28 I 2K-d 
ie: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) |g. STREET ADDRESS a. IS RESIDENCE 
36 ON A FARM? 
32 saaypnion Hospital 203 Shady Nook Court ves {_] NO Bd 
ev 3. NAME OF First Last 3 BEE Month Day ‘Yaar = 
DECEASED 
Lat WALTER ____ HUGHES, SR, | Bixee Moreh -» 9, 19964 
. SEX 6. COLOR OR RACE) 7, aRnieD [XJ NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In ya DER T YEAR) IF UNDER 24 HRS. 
egetiahdey) | Months] Days | Hous | Min. 
Male White wipowed [7] —_oivorcep [7] pril 1 55 4891 6 ei sa eA Hore ype 


108, USUAL OCCUPATION (Gi 
done during mos! of working lift 


ind of work 
‘an if reticad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Conductor Be & O. Re Re Virginia U.S.Ae 
P13. FATHER’S NAME ry "| 14. MOTHER'S MAIDEN NAME via a ——e 
Alvin Hughes a Unknown _ : 
eae Bee Eye Sy SE IONET 76. SOCIAL SECURITY NO, a INFORMANT 20 Shady Nook Court" 
ie Ps sil ____Mrs, Milber R, Hughes, Baltimore 28, Md. 
7 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and(c).] —~=~=~SCS*S ~~] INTERVAL BE Taal =; 


ONSET AND DEATH 


PANT) OATMMDDIATE cause _Crushed chest, fracture of the left femur |_ 
% [& ‘ 4 DUE TO 


R: This certificate should be executed within 24 hours after death. 


V1 J condition, any, whieh «)_Pneumomce Thorax | : : 
gave rise lo Immediate cause > wan > ———- = | = 
{a}, stating tha undarlying ¢ OVE TO 
cause last, (c} = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
2 PERFORMED? 
4| = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of ilam 18.) . 
(7) |B | PRIMARY or ConTRIUTING C) : f on : 
© | CAUSE OF DEATH. Truck with fork lift ran over him 
& | 2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY ame, fs farm, | 20%, (City ortown) ——~—~—«(County) ‘(Stote) 
a Hour e.m, Whila / Not Whila factory, streat, office bidg., eI , 
2 ar - 19 ee atwok [] Factory yard Childs Cecil Md. 


1e) 


21. I certify that [| took charge of the remains described above, held an Autopsy Oo toe ta Inquiry ira and in my opinion 
death resulted from;. Natural causes iat Accident fx Suicide el Homicide [= Undetermined manner ima 


Wiyaue Z 7 CHIEF MEDICAL EXAMINER [—] 


'e the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board o 


MEDI 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


CIE CAE map, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
3 a os DEPUTY MEDICAL EXAMINER [X] 3-1 0-64 

NAME (Fes) By Cy. Dodson, a Bi sing hairy (siBbGlggy, town, or county) oh + got 

3 3 22a. anoiean | DATE THEREOF “22c. £4 5D Pas CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stata) 
peci 

oa Burial 3-13-61 Loudon Park Cemetery! Baltimore Md, 
y hah 23, FUNERAL DIRECTOR ‘ADDRESS Zhe.” REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
see X) PIPPIN FUNERAL vom Ah, AA, Jw Elkton, |MMdgMAR 14 '61 Cathan fH 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ ; 
2986 CERTIFICATE OF DEATH veiw et COE 


= 


~~ os 
s 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 iia al m Maryiano || & STATE M nd b. COUNTY Cecil 
y ni b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (it otic corporate limits, write RURAL ond give neares! town) 
Ss 3 RURAL ond give nearest town) 3 
imag kM Lifetime _ Elk Mills 
= Q . NAME OF HOSPITAL (If in hospital, gi a 
3 2 2 @. ine MEOEH ed {If not in hospital, give street address) ‘d. STREET ADDRESS is ‘RESIDENCE 
ae Ps YES 
: 4 O xomt 
ewes 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a tae ores ) Beara 5 61 
“ ype or prin ie oj 19 
ec we na EL we E 
= eo 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Rae pee UNDER V YEAR] IF UNDER 24 HRS. 
= lontl Min, 
. 2s Y wipoweo [] pivorced [J 2/19/1878 83 " [Pett " 
2 &8. VOo, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during most of working life, even if retired) 
g 88 4 ; 
Bove House work House Wife Maryland U.S.A. 
g °3 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
510) 
° & 
B See ohn A, Moore H. V. Atkinson 
= £63 - 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ge2 
> a & (Yes, 10, oF unknown) {IF yer, give wor or dates of service) 5 
“g Bs No kehektent soon Thomas N, Kay North Bast,Md. 
3 Dee 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 265 PART. DEATH WAS CAUSED BY: ‘iaartee Wola: ei 8" peath 
@ Sigs IMMEDIATE CAUSE (o] erono mbos is hrs 
3 ses DUE TO 
Fie eas . ny 
ieee ions. if ony, which w__Arteriosclerotic heart disease s. 
8 BES gove to immediote 
se eae couse (0), atoting the under. ( OUETO 
Sete v lyi t. 
Seeup yin ort. a unknown _. 
£628 ALY tacl TE 
3 S $ 5 = Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
O38 =3 a Oa PERFORMED? 
Dees =< | 
ess BS ves [] No 
2£eogd o 
Kota s = [200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of Hem 1B.) 
soe & JOR CONTRIBUTING [1 CAUSE OF DEATH 
aeees © (GE EITHER, NOTIFY MEDICAL EXAMINER) 
sSse- sw Si 
3 o56 5 } & {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Fog Rs 3 Hour 0. 1, 1p [While Not white foctory, street, office bidg., ete.) | 
ape. $ = pm. jot work [J ot work [J t 
& os 
Qesr* 21. | certify that | attended the deceased fram._Feb_15____. 19.61. to. $1 -1,--... 1961 .,that | last saw the deceased 
5 ett ; F ie 
3 3 5 alive on_Marekh.3] ______ ~ 1261. and that death accurred atl2325P.M, fram the causes and an the date stated abave. 
E “Ss 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5507 actuaL 
ezese SIGNA mo. .257.E,Main Street .......------—_-_ 4 f2fé1.. 
£OGRo | 7 
2523 PHYSICIAN'S 
E ie NAME (type) WALLACE Me JOHNSON, MgD Newark, Delaware o-oo 
& e 20. BURIAL, CREMATION, | 220. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
2 =P Ss REMOVAL (Specify) fa 
En 8st pu a. 6 ate 1 emete ne H fe) 
eee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 A154 a ahh. A, (Jomf, Elkton, Maryland. |omeapa 7 61 Citta £ Ha 


om 


rector, 


urs after +: 4 
pa 


in by the funeral 


Dy " 


in 


Then please remave carban papers. Pages | and 2 shauld 6 


: The law requires that the death certificate be executed with 
ital ar attending physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


IG PHYSICIAN 
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page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2987 CERTIFICATE OF DEATH 02940 


Reg. Dist. No. 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
. COUNTY a. STAI b. COUNTY 


Cecil Capable _ dnferrt 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c.4CITY OR TOWN (If autside coregct limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


ton 2 hrs, oA 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


. NAME OF First Middle 
DECEASED 


(Type ar print) William Langhorne 


. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy} 


Male White wivowep [] pworceo CT] | March 4 8 1961 yn. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
= none MA J 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas C, Langhorne Elsie M,. Griffith 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
no none M noma.s: nghorne R D fe 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] ’ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: e pu 
«IMMEDIATE CAUSE (0) ” 
or 
) ) ie DUE TO 
Conditions, if any, which (o 
gove rise ta immediote 


couse (0), stoting the under: 
lying cause last. 


DUE TO 


tc 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) }19. Ee at 
ves No DT 


OR CONTRIBUTING (1 CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, i 20. (City ar town) (County) (Stote} 
Hour a.m. While Not waite foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work fii i 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


21. | certify b attended I deceased fray D. 19.64, Wea my a 19. @/that | last saw the deceased 
alive on SEA and that ae accurred a toy, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
van uo 205 West Main Street, 3-18-61 


PHYSICIAN'S, . i 
NaMe tty) JOSEDN G, Lanzi, M.D 
‘220. BURIAL, Ceesie ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or caunty} (Stote} 
REMOVAL (Specify) , 
pu 2 3 n anor: ht Kron | 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME An aly 4 JrerElkton,| od, MAR 2 4 '61 Cnn £ KG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TAIT SY RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sei | 2 7 a 
CERTIFICATE OF DEATH ( i 


ee 


s™OGD == = 
= = 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If insiitutlon: Residence before — 
o 25 a. COUNTY Cecil a, STATE b. COUNTY 
ga MARYLAND Maryland : Harford 
bala) b. CITY OR TOWN (if outside corporeta limits, ©, LENGTH OF STAYIN tb || ©. CITY OR TOWN (if outside corporeta limits, writa RURAL and give neerest town] , 
Ne Ce write RURAL and give nearast town) f s 
Se Perry Point 7 days Havre de Grace, Md. . Ez 
= 33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d, STREET ADDRESS . " «1S reeks 
= =, , 4 J 5 ON A FARMi 
Ze Veterans Administration Hospital 617 Adams Street yes [] No fx] 
a a aE == <4 aoe RAS 7 = —— 
> 5 3. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED or 
2 Wiveeoncent ea BENJAMIN F. MC MASTER =——er Mareh 1 19 61 
© 5. SEX 6. COLOR OR RACE! 7. MARRIED [5d NEVER MARRIED o “8, DATE OF BIRTH 9, AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% last birthdey) mare Deys | Hours Min. 
Male White wipowe [_] Divorced [] 10=-23+95 yrs. | 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 

Laborer 
13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


unknown 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1. BIRTHPLACE {County & State, or foreign country) 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Alexander McMaster (deceased) | Minnie Moore (deceased) 


he burial-transit permit. Then please remove carbon paper 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) il 
GB al eel 214 20 7941 Hospital Records, VAH, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end {c).) | [Se dR iia 
Al 
PART I. DEATH WAS CAUSED BY, ‘ 2 : 
IMMEDIATE CAUSE (a) Peri tonitis secondary to extravasations of | 6 hrs. _ 
ee cuto abdominal contents 
Conditions, i eny, which ) Duodenal ulcer with rupture and extravasations|— 6 hrs. _ 
geve rise to immediete couse ‘, A rox 
(a), steting the underlying ( CVETO Of abdominal contents PP . 
couse lest Diabetes mellitus, severe and uncontrolled 12 years _ 


: After this certificate has been signed by the attending physician and comp: 


‘ENDING PHYSICIAN: The law requires that the death certificate be 


tained by the hospital or attending physician. 


21. | certify thaxt)xQhkxmsEbe)xttended the deceased fro#ebruary...22., 19.41 to..Marah...1....., 19.0 meres 
Sxacatoe: MOCK OUKEXOMK KK KK XKKKKIKNKIKK ANd that death occured 62.45 amtrom the causes and on the date stated above, 
220. Si = 22b. DATE 

atl ox an. [BIEN ton 1 HA Pe 
Zc. PHYSICIAN'S 22d, ADDRESS 


MMi (rl LOUIS G. CIAN , Chief,Resident Surgical Service, VAH,Perry Point, Ma. 


Ze, Rem catnaTION. 23b, DATE THRREOF 23e. fo) YOR CREMATORY ——=*| 23d. LQCATIONH(City. town gmegunty) (tate) 
REMOVAL (Specify) 8 ¥ 6/ é So 
a {LA 2 ee 4 = 
ADDRESS 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
» Havre de Grace, 


<2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Was URE 
3 > —_— ERFO 

a ) s 2 . : 

g 3 ‘ _ Cholelithiasis, chronic - unknown vs [Nox 
3 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Port Il of item 18.) 

- & | OR CONTRIBUTING [] CAUSE OF DEATH 

ad & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

vv = _ = —— en 

2 § | 20c. TIME OF INJURY “Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f. (City or town] (County) (Stata) 
8 a Hear slat While __ Not Whila factory, strat, office bldg., etc.) | 

3 : at VA et work [_] ef work H 

a 

2) 

2 

°o 

se 

ca 


ge 3 


TAL O} 
je 4m 
filed with the 


Sees _ie 
tae DIRECTOR: 
& director, pa: 


iF 
ag 


dea’ 
>TO F 


TO Hi 


= 


= 
2 
3 


ae Mde |oare MAR6 '61 Gothen 2 Fos 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


FOR STATE 2 ICAL EXAMINER'S CERTIFICATE OF DEATH 2072 


HEALTH DEPT. 1, PLACEOF DEATH =, | 2, USUAL RESIDENCE (Where decoosed lived, If insfitulion: Residence before edmission) 
PEQUNTT, ©, STATE b. COUNTY 


MARYLAND Md. “Cecil 


Gec a 4 = = 
b, CITY OR TOWN [if oulside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest — 
‘write RURAL end giva naarast town! 


‘, * 
_Cenowingo arél| jo yrs | conow ange A AYA 
NAME OF Roane OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 1S — 
ON A FARMi 


Yes] NO ie 


. NAME OF zs i “te i Day Veer 
DECEASED fe) 


(Type or print) Ada Miller 


ed for your files. 
eC! 


y delay is x » 


neral director. Page 


fu 
in 


4 


6. COLOR OR RACE] 7. MARRIED ERINEVER MARRIED [] | 8- DATE OF BIRTH |. AGE (In yoors {IF UNDER T YEAR 


S 
# © ‘boo bivorceo 9-21.88) ed. Re? | Days | Hours | Min. 


and 3 te! 


Medical Examiner’s Office along with form PM3. Page 5 may be refai 


s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


usewife. |! Ousn No 


ae 
13. FATHER’S NAME ‘14. MOTHER’S MAIDEN NAME 


David Graybeal Jane Stansbury 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyas givewaror datas ofservice) 
VC | George C, Miller, Conewhngoe Md. _ 


thin W/4 


| 18 CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (e)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


} Free, IMMEDIATE CAUSE Acute Coronary Occlusion 
3 —vuEto 
Conditions, it any, Thich o_Carcinoma eff left breast. 


gave rise to immedi 
(@), steting the uni ae SiS) 
cause fost, ‘e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
ee eee PERFORMED? 


| YES 1 no Cx 


i! in Item 18. Give Pages 1, 2, 


in pencil 


20a. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING (1) 

CAUSE OF DEATH. 
 20c. | 


. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) ~ (County) (Stete) 
ih te A While __Not While fectory, street, office bldg., etc.) | 
jet work ‘ot work t 


g the word “pending” 


ar — 


BRL ce, SEE oy eter (a) ete | Oe ee 2 oe Le 
21. I certify that | took charge of the remains described above, held an Autopsy iz Inspection kk} Inquiry iz and in my opinion 
death resulted : Natural causes [4e Accident Oo Suicide [et Homicide ich Undetermined manner O 

/ CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSI MEDICAL EX. ATE SIGNED 
a ietenriae ip, ASSISTANT MEDICAL EXAMINER [_] DATE 


EXAMINER'S: DEPUTY MEDICAL eee 


NAME (Type) R,C,Dodson_ AddhSaRS, Ua, Hn) 3-61 


22e, BURIAL, Ds Sale DATE THEREOF ‘| 22c. NAME OF i CREMATOR) 22d, LOCATION (City, lown, or country) ~ (Stete) 


MOVAL (Specily) Io= a “14 ese Colo Ya Lid. 


Lue £4. 24e. woke Pte 24b. REGISTRAR’S SIGNATURE 
M 61 (on 
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TY MED: 
ecute the certificate, wr: 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO 
pk 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2990 CERTIFICATE OF DEATH pint 2028 


al 


ae 
& q = >, caer 4 ethene (Where deceased lived. If institution: Residence before admission) 
a = ©. 0. 5) b. COUNTY 
- 58 Cecil MARYLAND @urtt Md. Cecil 
é& 3S 3 b. CITY OR pe (IF outside Stab limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL 7 give nearest town) 
ames ond give nearest town! 
> 52 ton 3 weeks Elkton ) 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
oe OR INSTITUTION 4 3 ON A FARM? 
a 3 Union Hospital 416 North Street, j ves] NOD 
A a 6 3. NAME OF First Middle ee Lost 4. DATE Month Day Year 
E teem) SAMUEL JOSEPH MV Gl ie | Bam Sw b/ 
8 
e 


$. SEX 6. COLOR OR RACE |7. MARRIED [ST NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost 20 Months] Days | Hours] Min, 
Male White |wrowoQ  ovoreo O |August 13, 1900 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired! 
Self-Employed aes Barber 


13. Se. S NAME 14. MOTHER'S MAIDEN NAME 
Louis Miglio Martha Cantilli 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. JFORMANT 
(Yas, no, of unknown) {IF yes, give war or dates of service) 

no | ey Jessie 5, Wiglio, kin, Mds 
18. CAUSE OF DEATH [Enter only one couse_per line for (0), (b), ond (¢)-] INTE gates al 

Liga? 1, DEATH WAS CAUSED BY: 
3 as SeeD ( OR th ae Oce le Sra ay 


Ki 
DUE TO 


11, BIRTHPLACE (Stole or foreign country) 


Italy 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Then please remove carbon papers. 


Conditions, if ony, which rs 
gove rise to immediote 

couse (0), stoting the under. DUE TO 
lying couse lost. ( 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes (J NO we 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 


lot work [] of work [] 
ended the me A Fn: Bee eet ;that | last saw the deceased 


death Secu af! rw fram the causes and on the date statad abave. 
ADDRESS (Street, city or town, stote)_ 3) 9 s ral 


wo LG2 bb LIAM SI 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ital ar attending physician. 
After this certificate has been signed by the ottending physician and completely fil 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 should be detoched far use as the burial-transit permit. 


p 


e@ 


ACTUAL 
SIGNATURE. 


AL OR ATT 
tained by tl 
L DIRECTOR: 


PHYSICIAN'S 


22d. LOCATION {City, town, or county) {Stote) 


‘Zo. BURIAL, CRE 
MOVAL (Spe 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


g Be .) i Md 
‘3 2 re ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
was Q AITPPIN FUNERAL HOME et: m0 Pr an ELKton, MpbeMAR 13 '61 tee 


om 
RQ 


FOR S 


299 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


02974 


HEALTH 


PLACE OF DEATH — 


2, USUAL RESIDENCE (Where deol lived, If institution: Residence before edmission). 


(Yes, no, or unkown) 


4 


RES? 
(Ifyesgivewerordelesofservice) 


16. SOCIAL SECURITY NO. 


A1E- 07-26 32) 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one caus 


Union Hospital Records ____ ue? 
@ per line for (e), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


28 4) M Coen! ii! ©. STATE b. COUNTY 
Sao Bi a ee ae | ee sali = - 
e@ Car ~b. CITY. & BGA outside corporete limits, Qigua CITY OR TO! ery hend — limits, write we OF town] 
B8s5 write RURAL and give neerest town) 
i 
obez ic _Blkton 20 hrs, Lae Nottigham hia 
+0 Be d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) . STREET ADDRESS @. 1S RESIDENCE 
25-802 ON A FARM? 
= 
SS8eu ~wanUnion Hospital of Cecil County!) ves {] No TR] 
a at 3. NAME OF First Mi Last 4, DATE Month Dey Yeor 
vw (he {ype or pei) | SEATH 
3 3¢ oF prin 
art ay eed Albert Cyt Eh ing "Merch 8 Gee 
oss 5. SEX 6. COLOR OR RACE/7. maRRIED [DUnever Marnie f-] | 8 DATE OF as 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wary lest birthdey) | Months) Deys | Hours Min, 
Bea B le : White | wrowsx] _ ovorceo [] 6-6-00 yr. | | 
wo ge N JPATION (Give kind of work | 10b. KIND OF BUSINESS OR pies “11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BIN done during most of working fife, even if retired) 
Boy unemployed Hast, Md, — 
2 as 13. FATHER’S Pane 7 . MOTHER'S MAIDEN NAME USA = 
£ Fe @ 
2 @ Williem_ Mary Lamo: 
OE H 1S. WAS DECEASED EVER IN U.S. ARMED he nt 
o 
z 
3 


PART |. DEATH WAS CAUSED BY: 
~ {MEDIATE CAUSE [e)__ 


2 } DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete c 

DUE TO 


(e), steting the unde 
cause lest. 


Hypoglycemia and Coronary Occlusion =| 
Diabetes at long standing 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
hanes iia) al PERFORMED? 
E 
ro) 3 yes [] No [A] 
\ S| 200. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 or Pert Il of item 18.) — 7 h la 
& | PRIMARY (] or CONTRIBUTING [1] 
U | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘ 20f. (Clly or town) ~ (County) ~ (Stete) 
= nee atin, While __ Not While fectory, street, office bldg., ele.) | 
2 ae 19 jet work [_] et work 


death resulted from: 


TY | EXAMINER: This certificate should be executed within 24 hours after death. 


xecute the certificate, writing the word “pending” in p ; 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any 


21. I certify that | took charge of the remains described above, held an Autopsy im 
Natural causes ]. Accident ial 


and in my opinion 


Inspection fx}. 
Homicide Et 


Inquiry Lx 


Undetermined manner Zl 


Suicide i) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


? 
CHIEF MEDICAL EXAMINER [] 
S 
ACTUAL DATE SIGNE: 
bss ky pcp, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
IE 
baatmarcae DEPUTY MEDICAL EXAMINER [_K. 
_| NAME (ype) Dr. Rec, Dodson Address (Street, city, town, ereounty) Rising Sun, Md. _ 
Tie. BURIAL, CREMATION] 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, O or country) Biers) 
3 OVAL (Specif (9, a 
oa \ ill ad 6/ Yoith Foor C Coe ef Jul 
a ) ADDREBS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATUR 
f 


Cinta £, Mame 


YowthEuah, Wal 


pate MAR 13 761 


1 


with 


~ 
© 
D 

& 


5 
5 
2 
3 
ts 
2 
© 
= 
ss 
z=) 
a 


id 2 should 


24 hours after des 
Lan 


s 


Page: 


A yom 


I-transit permit. Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs ofter death. 


"y 


tal ar attending physician 


]G PHYSICIAN: The law requires that the death certificate be executed within 


pi 


d by t 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


‘aines 


* 


page 3 shauld be detached far use as the buri 


the registrar priar ta buri 


TO HOSPAZAL OR ATT! 
may 
TO FU 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 - CERTIFICATE OF DEATH Reg. Dist. No. 029 75 
Ve are drial i ‘a: eno (Where deceased lived. If institution: Residence before admission) 
a. a. b, COUNTY 
Cec ap 1 MARYLAND Md. Ce 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Elkton Cecilton 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION t ON A FARM? 
5> [Union Hospital ves C] No 
3. NAME OF First Middle Lost Month Day Year 
DECEASED | OF 
(Typelor print) Willian Preston Price 6] 
h . SEX 6. COLOR OR RACE [7. MARRIEDSe] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P last birthday) [Months] Doys | Hours] Min, 
Male White wioowen(]__—oivorceto[] | December 7,1889 71 yo 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
S.Ay 


Carpenter Pullman Co. Md. 


13. FATHER'S NAME 


Harry Price 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yar, no, or unknown) | (IF yea, give war ar dates of service} 


14, MOTHER'S MAIDEN NAME 


Virginia M. Jones 
INFORMANT Address 


16. SOCIAL SECURITY NO. 


701-09-8525 | Mrs, Annie £. Price, Cecilton, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ ‘ pedis ini es a 
: IMMEDIATE CAUSE (o)_ Ventricular Fibrillataion 2 min 
G20" DUE TO 
Conditions, if any, which ' Arterioscleretic Heart Disease three years, 


gove rise to immediate 


couse (a), stating the under. ( DUE TO 
lying cause last. a 
Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
5 ge 2 Hea a e Cirrhesis of liver and renal failure ves (Noise 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. Wie. 48 stirs factory, street, office bldg., etc.) | 
= pom. 19 [at work (] ot work [J t 
21. | certify that | attended the deceased fram.._16 Mar_61 _, 19.___ , ta._18__Mar 51, 19.__,that | last saw the deceased 
alive an___18 Mayr 61 _ ang that death accurred at_9335FMM fram the causes and an the date stated abave. 
; / te 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Vg ; 
Aaya L hee Yi re Somes wee SPE) td Se 
PHYSICIAN'S i i i 
ruysician's Wallace Obenshain,M.D. _, Cesittenmds . ya we Le 
Za. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunly) (State) 
RENOVAL (Specify) 
Burial Mar. 21,1961 | Cecilton Cemetery Cecilton id 
a 23, FUNERAL DIRECTOR'S SIGRATUR ADDRESS O ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} Ny a py 
f f Y, f 
AWNING Alt Add p [Ma cate MAR 2 2 '61 Cathua £ ff 


bx 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2993 CERTIFICATE OF DEATH s0°n 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence a ‘odmission} 
a. COUNTY Cecil atolls 2. STATE Maryland b. COUNTY vec 


ry 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b bX CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


in by the funeral directar, 
ond 2 should be filed with 


in 24 hours after 


« 


Pages 


“Serryvitts ,Rural 9 Yrs Perryville , Rural 
d. NAME OF HOSPITAL (If nat in aa Give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION Rt. 40 | { Rt. 40 ae rary 
3. NAME OF First Middle Lost 4. DATE — 
(Type or print) Andrew Razzere DEATH Mar 19 61 


SEX 


Male 


6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [_] B. DATE OF BIRTH 


White wioowen] ~—sworceo tg] | 2—-12Z—- 1890 


9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
\pyepicthday) | Manths | Di Mi 
WT Ba 3] Doys in. 


a. ding a eigen Troneah a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
wrocer Own Store Italy WS, , 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
Giovanni Razzore tT ae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


MpOT Sn [ee eevee 1075-50-558 _Henrietta Razzore,Perryville Ma ,R.D 


Then please remave carbon papers. 


G PHYSICIAN: The law requires that the death certificate be executed withi 


spital or attending physicion. 


Ni 


tained by 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


AL OR AT 


1B. CAUSE OF DEATH [Enter only ane couse per line far (e), (b). ghd (0) } we SNE AN Ope 
PART |. DEATH WAS CAUSED By: § ti LL 
ee CAUSE (a) 2£19) | WL VI : Aca be LX 
- BS DUE TO 
Canditians, if ony, whi e yt 2a S olor A Sa ie f at rs a 
gave tite to immediate( 6 AF 
cause (a), stating the under. Gi } Be t. ic 
lying couse last, © re tO nA 146 CIN 
Parr 1G THER SIGNIFICANT re CONTRIBUFING TO DEATH BUT NOT RELATED TO wo ldE Ruts: DISEASE CONDITIOS IVEN IN, 2 Taj] 19. rode \UTOPSY 


PERFORMED? 
LAL ZANE eee Bons 02 E4C | 0 zs 


200. ACCIDENT WAS UNDERLYING () 20b. teas INJURY OCCURRED. {Enter nature gt injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
foctey? street, office bldg., etc.) | 


Hour 0. m. While Not while 
p.m, lat wark [] of work 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hospitol) attended the deceosed from. bt L, 19°2_1, thot (I) (we) lost 
saw the deceased olive on___ mae sae and that death occurred al M, from the couses ond on the dote stated obove. 


Zo. SIGNATURE C = 22b. DATE 
ATTENDING ED. STAFF IGNED 
Ib 2b 4 8 v: y 1 ZH{mo. PHYS. KS DiRecToR () PHYS. 1) da KA 
2c, PHYSICIAN'S ‘22d. ADDRESS 


wve(v) Clarence I. Benson,M D Port Deposit, Ma. ORE: 


Ce 


moy 


TO FUs 
the State Board af Health priar to burial, cremation, or removal, and in any event, within 72 hours ofter death, 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOY 


=< 
Pid 
z> 
2a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Stote) 
Holy ch Cemetery | Long Islend, N.Y. 


25a. REC'D BY REGISTRAR WSb. REGISTRAR’S SIGNATURE 


2 OAT AD 3 7 64 ee a 


a 


eraledirectar, 


hn by the fi 


oe ofter @..;. 4 


Poges | and 2 shavid 68 


The law requires that the death certificate be executed within 
Then please remave carban papers. 


ital or attending physician. 
: After this certificate has been signed by the attending physician and campletely fil 


|G PHYSICIAN: 


LOR an@®: 
rained by t! Spi 
L DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may 


TO HOSP; 
TO FU 


VS AIS (4) 


2 
s 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2994 CERTIFICATE OF DEATH Rae wl 92 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residen: 


marviano || 7) EePeart er coonyy 


1, PLACE OF DEATH fore admission) 
co. COUNTY 


b. CITY OR TOWN (IFoutside corporofe limits, write i LENGTH OF STAY IN Ib CITY OR IN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give ngorest tow: C 
d. NAME we (IF nat in hospital, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : # ON A FARM? 
L. Lh. Yes] No] 
3. NAME OF Fi idl 4. 
DECEASED inst Middle Coe Month 
(Type or prin MS t$Chell Lee eeves DEATH March 
5. SEX 6. COLOR OR RACE NEVER MARI . DATE OF BIRTH 9. AGE (In years 
Wn ried C ws last nkdoy) 
widowed [} DIVORCED []) 4 17 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/ Bence (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


_ Apne 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es Reeves Laura Ann Brumit 


lit A. 


15, was DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT ‘Address 
an, m0, 0¢ unknown] | {IF yes, give wor or dotes of servic) 
_no_| 52 BOs Robert C, Reeves, R. D. #7, Elkton, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: hee eae han 
: | AIMMEDIATE CAUSE (o} - a aes 
( AN DUE TO 
Conditions, if any, which (b) ia 
gove rise to immediate 
cause (a), stating the under ( OVE TO 
g cause lost. «) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves [[] NO 


20c. ACCIDENT WAS _UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [-] at work [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


a 
20e. PLACE OF INJURY (Home, form, \ 20. (City of town) (County) (Stote) 
factory, street, affice bldg., etc. y 
i 


MEDICAL CERTIFICATION, 


w 


eV OKA S ow 


: ma ae ot 


— 
ie pur tye ‘7p. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
pecify) i, = e 
rial 3-20-61 Union Cemetery Union Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nae FrI2 on Elkton,| Mel MAR 2 461 Cothuy B Ki 


FOR STAT 


oe D 


’ 


ca! 


TO 
plea: 


ry delay is x J 


fur 


TY  ) EXAMINER: This certificate should be executed within 24 hours after death. 


Page 


neral director. 


. Page 5 may Belrataiied for your files. 


‘ansit permit. File pages 1 and 2 with the State Board of Health, 


Pages 1, 2, and 3 to’ 


ice along with form PM3 


fi 


writing the word “pending” in pencil in Item 18. 


xecute the certificate, 
4 should be forwarded to the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


cremation, or removal, and in any event within 72 hours‘after death. 


or its designated agent, prior to burial, 


wi 4 


Wa 


“ inean SEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 7 
e- 2995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 348 


1. PLACE OF DEATH "|| 2: USUAL RESIDENCE (Where deceased livediiH indtitullort: Residanael loca etna) 
@. COUNTY e. STATE b. COUNTY 

Cecil MARYLAND 
b. CITY OR TOWN [if outside comorete limits, | c, LENGTH OF STAY IN tb ||. CITY'OR TOWN lI outside corporele limils, write RURAL end give neeredt town) 


write RURAL end give neerest town) 


|__Rising Suny RsDs 


Rising Sun Rural 


d, NAME or HOSPITAL OR INSTITUTION lif notin hosp TREET ADDRESS. e. IS RESIDENCE 
2 ON A FARM? 
YES fr] NO [J] 
3. NAME OF First “Middle Last 4, DATE Month Dey “Y¥. > 
DECEASED or 
{ype orpint) Rebecca: Hiwdman Reynolds pear 3 h 


IF UNDER 1 YEA 
pea aout] Deys 


8. DATE OF BIRTH 9. AGE {In yeors 


72u-n882 | Bn 


11. BIRTHPLACE (Stote or foreign country) 


5. SEX 6. COLOR OR RACE 


F W 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|__ Housewife. = _Maryland Sah =! 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fannie C Craig : 


7. MARRIED [_] NEVER MARRIED Oo 


WibowED] — pivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


___Samuel Te ee ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) gle = aaa: 


ne | Ss _s*| 2. BY ~-2587 | William Reynolds, Rising Sun. Md. 


10 for ( ib), end {c).. ar INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH ‘[Enter only one cause per 


PAT OEATIMMODIAT: cause fo) ACube Coronary Occ]usiom 
| 


a DUETO 
Conditions, if eny, which w__Hypertension for several years. 
geve rise to Immediete couse 
(e), stoting the underlying BUE TO 
cause lest. cs. {e) 


F3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e], 19. WAS AUTOPSY 
SEN a EA ETAT ea PERFORMED? 

Ee 

3 yes []_ No Bl 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) rT) 

i= 

| PRIMARY [1] or CONTRIBUTING [} 

G ] CAUSE OF DEATH. 

S| 206. 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f, {City or town) (County) ~ (Sete) 

8 a While __Not While factory, street, office bldg., ete.) | 

= pm. oT) ot work et work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ey Inspection kel Inquiry =) and in my opinion 
death resulted from; Natural causes [ad Accident [ey Suicide iat Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL ‘AL EXA: Zit 
rerittn (MAA VEO CLAL y ( M.p, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 


DEPUTY MEDICAL EXAMINER SE | 
EXAMINER'S 5 él 
NAME (Tyre) 2 gC sDOdson. a TASS aN, Jordy Areounty) 3 a 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR aang 22d. LOCATION (City, town, or country) —S=«w Zz 
REMOVAL cae Pe So Le st Me fh ‘ngha m Cem, (a4 lo ra Vid. 


UvIia 
24b, REGISTRAR’S SIGNATURE 


23, RAL DIRE Kee ; 240, REC'D BY REGISTRAR 
ene Psi Lbe. Bisvng Sian Trek ngs 7 61 Cutt 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 2 9 7 Q 
& 


(M) 2996 CERTIFICATE OF DEATH 


ss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


couse (a), stating the under. ( OVE TO | 


lying couse lost. ‘o 


ee ae 
- oe 
& 93 
oe -3 escent Cecil MARYLAND ° TAlvarylamd b.county Geel 
@ 3 8 b. Sorat (IF outside edie limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
5 ig negcest tow 
Sa PEPE Dépesit 50 yrs < Pert Deposit 
= 2 oe x d. pret ul A (If nat in hospital, give street address) j STREET ADDRESS. e. EL as § 
ae A 
2 pO Hampton Manor Hampten manor ves [] NO 
ge a 
Seme © 
x 5 |. NAME OF First Middle Lost 4. DATE Mai Year 
. = DECEASED F 
Bi ae peceAsED. «= SOMA Wright Richards oF, March 20” 61 
s 
= és 5 SEX 4 COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaar enor: TYEAR]IF UNDER 24 HRS. 
3 s LU in. 
3 | ib ww / Female |White |woows%  owvorceog | 12-12-1885 Sd ey a a a 
ES 
2 8 Fal 10a. ster bec (one kind . ely 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 luring mast of warking life, qvep if retir 
Hees House Wite Own Home Maryland USA 
g OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
e uprcee Millard F. Wright Laura E. Oliver 
z 8 2 1: WAS. eae EVER IN U. S. ee gts 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= < 28,10, oF unknown) Crea aie er Bam nee 
8 off sey Wenk- Dr. G.H.Richards Jr.Port Deposit ,Md. 
£ g 
3 8 eS 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] 4 tet INTERVAL BETWEEN 
hae a3 PART |, DEATH WAS CAUSED BY: 5 1 SN by : 
2 § 3 i IMMEDIATE CAUSE (0). J Wy ali VA Aer et A es (2 7 ad ROA Keay 'S Anas 
i es “ DUE TO n 
2 § / Ny U b m « 3 
= Conditions, if anf which re LOAD AECUALZ - 5 4 2 
3 gave rise to immediate 
3 
ie 
Sid 
£5 
z 4 ‘ 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[9)]| 19. iroemeee, 
BR ¢ i. <a 
rs s ves(] No) 
= F e 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
25 a [OR CONTRIBUTING (] CAUSE OF DEATH 
4q5§  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) 
25 3 Hour a. m. While Net while factory, street, office bidg.. ete.) | 
as = p.m. jat work [J at work ‘ 1 
OF 


After this certificate has been signed by the ottending physician and completely 


Lb eteeaefk 2 f°! that (1) (we) last 
m_ the couses ond on the dote stoted above. 


bed 


£6 2a, SIGNATURE, ; 2b, DATE 
5 , L ATTENDING MED, STAFF SIGIYED 
eects “LAK h1t2 3 YK 4teere M.D, | PHYS, Direcror CO) Puys. ey 
08s 2c. PHYSICIAN'S 2d. ADDRESS 


“Ave (ye) G@larence I, Benson ,M.D. Port Deposit ,Md. 


AL 
‘& 
iL 


poge 3 shauld be detached for use os the buriol-transit permit. 
the Stote Board of Health prior to buriol, cremation, or removal 


% 230. BURIAL, aispeetiyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) (State) 
>> ml city) 

ihe ug 5-22-1961 West Nottingham Colora Md. Rural 

- sof” A, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ae ay StH. 4 Perryville M@ joe mar 22%61 | Cts Kau 


at 


hours ofter ® Page 4 
in by the funerol director, 


« 


Then pleose remave carbon popers. Poges 1 and 2 should be filed with 


ned by the ottending physician ond completely 


After this certificate hos been 


‘ALOR = © PHYSICIAN: The low requires that the deoth certificate be executed wit 
foined by the haspital ar attending physicion 


ef 


‘AL DIRECTOR 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


& TO HG 
may' 
TO FUNE! 


ANS (4) 
15M 9/58 


Oe 


MARYLAND fe eles a re 18 
item Film 


2987 “CERTIFICATE OF DEATH ros, ois. no GSU) 


1, PLACE OF DEATH n i. hig, Neel (Where deceased lived. If institution: Residence befare admission) 


fest town) 


Se MARYLAND |! ° COUNT, 1p Bee, 
b. cy OF eit: (if outside corporote limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR da (If outside corporate limits, write RURAL ond give nearest tawn) 


) |e - 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRES: e. 15 RESIDENCE 
‘ON A FARM? 
yes] No 


OR INSTEANION ’ y) t 


4. DATE Month . Day Yeor 


Yy 
OF 
DEATH Marek 42, 1960 
IF UNDER 1 YEAR} |PUNDER 24 HRS. 
Months] Doys | Hours] Min. 


3. NAME OF First Middle st 
(Type or print) Corte B e Reek 


S. SEX 6. COLOR,OR RACE | 7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 


1 Be (In or 
us 22 | WIDOWED BE bivorced [) Marg PALS-4 Py “a 


12, CITIZEN OF WHATCOUNTRY?- 


USA. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ets or foreign country} 
during mpst of working life, evgryif retired) 
Hwee a. 


13. FATHER’S NAME Ls 14. MOTHER'S MAIDEN NAME 


——— 


¢ o 


ta 
16. SOCIAL SECURITY NO. 


Neon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 10, or unknown) | (W yes, give war or dates of service) 


ITERVAL BETWEEN. 
ONSET AMD DEATH 


INFORMANT Address, 
F go> p Coebin 
Dingeeed Soe ee 

1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] / 


PART I, DEATH WAS CAUSED BY: 
P POE RIATE CAUSE (0) 


Af / DUE TO 


! / 
Conditions, if ony, which " 
gove rise to immediote 
couse (a), stating the under- 


g couse lost. te) 
5 Byat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
iS -f - 
& PAP A LA yes] No) 
= | 200. ACCIDENT WAS UNDERLYING C}_ ]20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ———— ee 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
x Hotes a Wie iene foctory, street, office bidg., ete.) | 
= p.m. 19 lat work [1] ot work [] H 
21, | certify that | attended the deceased fram. ~5/ 8/50 | 19s tel ~3/20/6a | 19__, that | last saw the deceased 
alive on__3/. 19. _, and that death accurred at_]_2_, 4, from the causes and an the date stated abave. 
{| ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL 
SIGNATURE 
= 
PHYSICIAN'S, 
NAME (Type) Dj QL Reto 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. ae aa (OF GEMETERY OR CREMATORY 72d. LOCATION ae town, or count (State) 


On Ind 


spin: Great ‘|g Vhdewh 49GL rset 


ee ors ADDRESS . REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
lk IN Prd KR ste che ed. ear LA Bh Onthun £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


¥Oa, USUAL OCCUPATION (Gives kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working lifs, avan if ratired) 
Carpenters Helper 
43. FATHER’S NAME 


<a 2998 CERTIFICATE OF DEATH aes 
o 
5 s 1 PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors admits lon) 
* STA b, COUNT 7 
§ . Cecil MARYLAND “STA Maryland ‘Harford ¥ 
2 = 3 b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nesrest town) 
= 3 s write RURAL ond giva nasrast flown) 
de ae Perry Point 7 days Edgewood —_ _ et 
£ ot o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS ~ 4S RESIDENCE 
B EAs Veterans Administration Hospital 1aAx- Th xo ce 
> 3 ina a s ee ___ Route #7 7, _ so 
ze 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 PON DECEASED OF 
g s pipecceun) rs JOHN M. ROMANICK Gia March 15 1961 
cy = . SEX 6. COLOR OR RACE| 7, waRnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH ys. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) |“Months| Days | Hours | Min. 
. . Male White winoweo SP PCERHES O| 8-30-94 nds. 
é 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Catherine Ruchurski (deceased) 


_ Carpentering 


Peter Romanick (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address 
(Yes, no, or unkown} | (Ifyesgivawarordatasofsarvics) =ii®s Wn ; 
Yes WW-. __| —unknow Hospital Records, VAH, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one couse par line for (3), (b), and (c).) 1 Dau Rad 
PART I. DEATH WAS CAUSED BY: Shock, following operation Te Vays 


__ IMMEDIATE CAUSE (0)_ a4 
bss Js a 6 DUE TO 

Conditions, if eny, which w» Bleeding gastric ulcer unknown 
geve rise fo immadiete couse “aa ae _- 
(0), stoting the undarlying ( PUETO 
couse lest. — (q 


|, cremation, or removal, and in any Wz 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) WAS AUTORS 

& r c 4 
rR 3 Arteriosclerosis, generalized, severe ves Gq No [] 
oa = |20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part | or Part Il of item 18.) Zt = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, "208. (City or town) (County) “(Stats) 

a Hour e.m, While __Not While | fectory, strest, office bldg. Hl 

= ao VA ty at work [_] at work | ) 


21. | certify that (f2(thKI63GKDEM attended the deceased from.March..8.. 


. udeh- toMar.ch...L5...., 1G1., sorxtdxderddast: 
aK HM acm ec KONA XXKAKXAKAMLXALKInd that death Seek ee 


|, from the causes and on the date stated above. 


) DIRECTOR: After this certificate has been signed by the attending physician and comp: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ge 4 may be retained by the hospital or attending physician. 


TAL on Weexonra PHYSICIAN: The law requires that the death certil 


be filed with the State Dept. of Health prior to burial, 


228. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
GL. Yves Mp. | PHYS. (1 ooector [] prys. CL] 3-15-61 
q | 22c. SIAN it rN | 22d. ADDRESS a 
A: . aq : 

= m A-L. MOONEY Asst.Clinical Pathologist,V.A.Hospital,Perry Point,Md. 
oF Zas, BURIAL, CREMATION,|23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——*| 23d. LOCATION (City, town or county) (Steta) 
ig REMOVAL (Spacify) t. M | 
oto r.20,1961_| St. Mary's _ Plymontbhs Pay. =! 
i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. 4D, B} ‘GIST! ‘AR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) YAR aa et Onhun J. FG, 

15M 9/60 Howard K. McComas & Sons, Abingdon, Maryland|oar d : 


Kner h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. {) 2982 


®..... 
by the funeral director, 


The low requires that the deoth certificate be executed within 24 hours ofter d 


eS dent wae DEATH * * meat RESIDENCE (Where deceased lived. If institutian: Residence before agrein) 
3 MARYLAND DP) Be eGunai Lee Z 
3 CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib « Cl {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) { da’ J 
vv , 
z Po” y LK fo) aN 
4, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
ae 4 OR INSTITUTION s — | ON A FARM? 
Sag to spi7AL RR Pvc. ves [] No 
2 
o a First Middl . DATE Ye 
: 4 5 Nae oe i ae iddle ¥. last Da Month ve ‘ear 
3 {Type or print) C= R oO. HAL tf DEATH Sate! 
3 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] |8. DATE OF 2 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday 


Months] Doys | Hours] Min. 


i x 


60 Noe: OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 
ffOUSE lof Fe At Home 


13. FATHER'S NAME 


FeAVK Huouches.- 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, of AS Eyes, give war or dates of service) mane 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0, (b). ond (<).] 


of3y/e 02 


11, BIRTHPLACE (State or foreign country) 


ViecIN py 


14. MOTHER'S MAIDEN. an 


24008649 kos 


INFORMANT Address 


Ivertce-Prvtie Vaveyt~ 5 BEBE. 


INTERVAL BETWEEN 


WIDOWED ir DivorceD [] 


12. CITIZEN OF WHAT COUNTRY? 


LS 77 


GME 


Then please remove corban papers. 


ar removal, ond in any event within 72 hours after death. 


OR ac PHYSICIAN 


PHYSICIAN'S 


> 
© 
a 
o 
E 
o 
8 
2 
ze 
° 
© 
oa 
‘3 
= 
a 
fee 
H - ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: J-— 
ig IMMEDIATE CAUSE (o € ‘i VEL 72 
, 
= Lib DUE TO 
> ‘ < 
Be Conditions, if ony, which » ARE sclerotic fener QVSERBS & 20 YRS 
is gave rise to immediate fe aa 
2 ° 
5 couse (9), stating the under- 
ee ving ete ake DiABEKES EMS =O Yes 
2ee = 
bes ra Part Il, OTHER SIGNIFICANT Geatioe CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]}9. WAS AUTOPSY 
eae 9 es ERFORMED? 
; = 
Eas = No [J 
a9.0 G 4 
carer  [200. ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
LOD = 
geery & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, Farm, | 20f. (City or tawn) (County) (State) 
5°35 8 Rottea an While Nor while factory, street, office bidg., etc.) ! 
sh2k 3 p.m, 19 Jot wark [7] at work H 
eis 
os DE 21. | certify that | "s), the deceased fram. 25°, 19.f, ta__.-__-3 LS SA 9G, hat | last saw the deceased 
£2<02.2 
a ee 3 GHVO ON 2 ee a J. aL a y=, 12 f. 1 am, and that death accurred al #0 Pim, fram the causes and an the date stated abave. 
Ot, ADDRESS (Street, city or town, state) DATE SiGIWED 
od 
23 Tass Lr 
BEse 1eittne Mo. & tC). Ls OE ie EvA lof 
cana 
aa 
2: 
ed 
-'D 
4 
az 


ag: NAME (Type)__/ ‘| CLAY 

Pa a2 Sees 7c. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City, town, or county) (State) 
>s r + 

as B 320-64 iilpin Manor Mem, Pk, | Nr, Elkton, Md, 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Su arse) PIPPIN FUNERAL HOME Dif S20 Elkton, mee 21 '61 bier aor 


Pages 1 and 2 should be fil 


3000 


\ENT OF HEALTH 


— BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


0. COUNTY Grc ie 


MARYLAND: 


2. 2. USUAL  eeeet ne (Where deceased lived. If institution: 
. STA b. COUNTY 


Bie 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 
ELEATON 


¢, LENGTH OF STAY IN 1b 


3 _ MO, 


c. CITY OR TOWN (lf outside corporote limits, write RURAL and give neorest town) 


d. NAME OF HOSPITAL (if not in hospital, give street address) 


OR INSTITUTION 


DEVINE 


HOMe, 


STREET ADDRESS 1S RESIDENCE 
f ON A FARM? 


ves NOT) 


NAME OF 
DECEASED 


(Type or print) MORRIS 


Middle 


The ( 
c f 


Year 


PROUT ; 19 62 


6. COLOR OR RACE 


7. MARRIED EF} NEVER MARRIED [_] 
wivowtp [] 


DIVORCED [] 


B. DATE OF BIRTH , AGE (In Tel 
"i caren) 


during most of working life, even if retired) 


OWN FARM 


V2, CITIZEN OF WHAT COUNTRY? 


: 4/ 1/1880 va 
10a. “USUAL OCCUPATION (Give kind aT work =T KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


2S, mail. 


vera 


Uiawadie 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FMGRRIb J. BEI 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |18. SOCIAL SECURITY NO. 


[Yes, #0, oF untnewn) | UF yes, give war ar dates of service) 


NO 


vy weures 


17. (NFORMANT 


Address 
Morris px sLkton, Hd. RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mrs. 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please remave carban papers. 
, and in ony event, within 72 hours after death. 


Canditions, if ony, which 
gove rise to immediote 
couse (9), stating the under- 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. poate! 


yes [) No 


The low requ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
pm. Ww lat work [[] at work 


20a. ACCIDENT WAS_UNDERLYING [1 * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


= 
= 
23 
a 
= 
6 
8 
7 
Hs 
6 
< 
He 
fe 
fa 
Ey 
z 
a 
o 
<= 
a] 
= 
= 
i) 
© 
= 
& 
z-) 
¢ 
7 
c 
3 
3 
z-] 
8 
#3 
3 
rf 
ef 


20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) 


(County) 
foctory, street, office bldg,, etc.) 


(Stote) 


is cer 


MEDICAL CERTIFICATION 


< 
= 
~ 
x 
Be 
ao 
o 
ae 
3 
ie 
ia 
3 
i 
3 


G PHYSICIAN. 


Pp 
ter thi 


2t. | certify that (1) (this herbal) tended the deceased fram.. 


saw the deceased gfiveyan_. 
‘22a. SIGNATURE 


Va. that (1) (we) last 


ram ‘the causes and an the date stated abave. 
3. DATE 
SIGNED 


bad 


‘7c. PHYSICIAN'S 


NAME (Type) LEILA SB 


230, BURIAL, CREMATION, | 23b. rae THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) 
REMOVAL (Specify) - ae, Sia asa 
+ CAK WCOD Giul. CO 0 NG 


RAL yt, ADDRESS ‘250. REC'D BY REGISTRAR 


pare MAR 2 4 '61 


DIRECTOR: 


LOR ATT! 
ined by 1 


page 3 shauld be detached for use os the buria!-transit permit. 


the State Board of Health prior ta burial, cremation, ar remaval 


TO HOS! 
may b 
TO FUN 


mat 


eae 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


300° /EDICAL EXAMINER'S CERTIFICATE OF DEATH _2984- 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decoesed lived, It institution: Residence belore ¢dmissien)_ 
. COUNTY = 8. STATE b. COUNTY 


ha eci} Se = Vn a : __ Geert 2 
b. CITY OR TOWN lif outside comporete limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN (it outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give nearest town) | 
Elkten DsOeAs x Elkten RD, k 


rs (NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) / ~~ d. STREET ADDRESS @. IS RESIDENCE 


) ON A FARM? 
3. NAME OF Union Hospipal — “Tas 
DECEASED 
Ae Rebert ss Milder _ Pruitt oe Se 
5. SEX 6. COLOR OR RACE|7, MARRIED [ SeNEVER MARRIED B. DATE OF BIRTH IF UNDER 1 YEAR 
EN ms O test birthdey) ete] Days 


ee Ne = 1 Woo Ir a Bonet [FI eR Casto ee eal 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Maintenance Man |Thiacel Co. Elktob . tt DB iathe 


‘13. FATHER’S NAME 


Linton Fy Truitt. Lucy Bethard: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yas, no, or unkown) | (Ifyes givawarordetes ofservice) 
se ermereret cpt Ss Robert Truitt Bbom eal Mg 
1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 3 ae INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Sore eae 


ms IMMEDIATE CAUSE (e)_Trgeture ef base ef skull and Laceration ef right| = 
A I 5 A DUE TO re 
Conditions, | Fry which Side of neck, 


geve rise to Immediete couse 
(a), steting the underlyin: 


= 


ire! 


lelay is x a 
tor. Page 


jeral di 


~ Middle 


- 


in 72 hours after death. 


ages 1 and 2 with the State Boa 


eat & 


permit, Fil 


pam 


DUE TO 


te), = —— ae Reet a — _—_ hal 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
SSR i a LL PERFORMED? 


be used as a burial-trar 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


Ny 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY: or CONTRIBUTING [) 


CAUSE EATH. 7 
‘1222 Car hit butment and rolled down bank and turned over 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED.|,2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
hie fam. While Not While __\{/ __ factory, street, office bldg., etc.) | 
\tet 


Roll spa 3 L261 |etwokC] ewok] | Route 


i o j 
21, I certify that | took charge of the remains described above, held an Autopsy (ma Inspection fel Inquiry [al and in my opinion 


death resulied fron): Natural causes oO Accident Gx]. Suicide im) Homicide imal: Undetermined manner iy 
A CHIEF MEDICAL EXAMINER 
he Oo 
ACTUAL y ‘* ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE, M.D. 


re 


yr 
MEDICAL CERTIFICATION, 


a 


- 
3 
o 
3 
3 
8 
= 
3 
2 
8 
5 
2 
4 
3 
2 
id 


= 
oo 
Z 
¢€ 
oO 
r 
a 
é 
° 
z 
oO 
s 
§ 
£ 
o 
g 
a 
= 
= 
2 
i 
° 
3 
£ 
2 
5 
cy 
3 
= 
: 
2 
3 
3 
g 
ps4 
8 
a 


t~ 


DEPUTY MEDICAL EXAMINER: 


NAME (he) ReC Dodson _ Ra GARE), Syn Monin 3AB-OL 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~~ (Stale) SS 
REMOVAL (Specify) 


Burial 3-16-61 |Gilp in Manor: Mem. Nr. Elkton Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\) WIPPIN FUNERAL ‘Hk at,b72, Zax Bivctong| MAM 29°61] Citta 2 tne 


3 
3 
& 
z 
wn 
o 
2 
3 
= 
a 
5 
= 
$ 
2 
Ss 
a 
& 
ce) 
: 
13 
3 
i 
ss 
i) 
2 
2 
I 
& 
= 

2 
= 
be 


~ cs 
a 
> ye 
8 
ee 
e 3 
g 33 
3 2 
FAB 
e 
= 2 
3 a 
a 
5.) Bp 
3 2 
2 5 
fo 
= 3 
a 
8 
2 


Then please remave carban papers. 


on 
= 
oP 
a 
& 
5 
o 
x 
S 
5 
c 
5 
cc 
3 
ES 
aS 
a 
> 
a 
al 
e 
pe 
i 
° 
= 
> 
a) 
y 
3 
3 


I-transit permit. 


2. PHYSICIAN: The law requires that the death certificate be executed within 


ed by the hospital or attending physician. 


LOR ATT! 
‘AL DIRECTOR: After this certificate has been 


om 


may ti 


TO FU 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSP: 


< 


S ANS {4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3002 CERTIFICATE OF DEATH ros. dwt nol 2985 


1, PLACE OF DEATH f 


2. USUAL 
©. STATE 


DENCE (Where deceased lived, If institution: Residence before admissian) A 


0. COUNTY b. COUNTY A i 


b. CITY OR To! ry -{Ifsoutside corporote limits, write c. LENGTH OF STAY IN 1b . CITY ORTQWN itside corporate limits, write RURAL ond give nearest town) 
RURAL ondaié pbdresttown) 
b VLE JG i 
d. NAME HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: » e. 1S RESIDENCE 
fx OR INSITYTION — / ca ; . ON A FARM? 
— AL | sD nom 


3. NAME OF Fi jiddle 
DECEASED ~ eee Month Day Yeor 
eee od Gu DG tN 19 G/ 
9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH nue 


Pr R WIDOWED wy pivorceo (] vie va £. 5 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KINDAQF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreign country) 
pit life, even if retired) i } Io Le Y fs LE! 


NAME 1, THER'S MAIDEN NAME 


13. FATHER’: 
1S. WAS DECEASED/EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. IFORMANT » , Address 
(Yes, no, oF unknown) LIF yes. give wor or dates of service) 29. 2 tol ; / MUL. nel. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().} 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a 


MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


omibost a 


, DUE TO 


Conditions, if any, which ) 


gove rise to immediote ; . 
couse (0), stoting the under- { DUE TO 
lying couse lost. (e) 


x Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ Sentltiw Diabetes Mellitus ¥esi{a)| NOjfa] 
& = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
LA [ae ea While Not while. foctory, street, office bldg., etc.) | 
= Pm. 19 ot work [J ot work [J { 
21. | certify that | attended the deceased fram__1.5 _M4x------- , 961, to__1)} Die-GL., 19%-_,that | last saw the deceased 
3 i - 
alive on__1_ Mar _1%,O1_, and that death occurred at_}. 1; 20M, fram the causes and an the date stated abave. 
Y ia ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR! PAD ceo teeta cel cee ee oe ee Ls bens 
PHYSICIAN'S 4. ia 
NAME (Type) Wallace Obenshain,M,D,_ steel tonsil es 3 ee 
Q ‘220. BURIAL, CREMATION, . DATE THEREOF 22c, NAME OF GEMETERY OR CREMATORY 7d. LOLATION [City, town, or coynty} (State) 
OVAL (Specify) y g 
\. Gk G Re ; a hay 
\ 23. FYNERAL DIRECTOR'S POT. Check of 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| ZL 41177 Lette Lato lite - joate MAR 2 0°61 One Be TY 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOQ FAEDICAL EXAMINER'S CERTIFICATE OF DEATH s 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased livad, lf insiitution, Med a ee 

a ee ~ e. STATE b. COUNTY 
¥ ay a Cecil - MARYLAND Md. Cecil 
te M b. CITY OR TOWN [if o orporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
8 8 writa RURAL and give nearest town) ° 
a = +, 
ke ee Se ee Chon aed KbOn 

<0 4. WANE SP HORROR RchrutioN {if not in hospitel, give street address) |] d. ahikton._ 4 . 1S RESIDENCE 
» s a ON A FARM? 
2 2 - _Nockey Factery ___|| 20), Bethest. _ a ves (_] No] 

3. NAME OF First Middle Last | 4 DATE Month Dey Yeor 

DECEASED Bevwern OF 6 61 
_ [Tye or print Gee Trask Washingten __ | PEATH 3 19 


2: 
6. COLOR OR RACE 


5. SEX 7. MARRIED Iabnevir MARRIED ifiat| B, DATE OF BIRTH ]9. AGE (In yoers |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) |Months| Deys | Hours | Min. 

oer ev | wioowen [] pivorctD [] May LO; 1910 BO an | | 

TDs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee (State or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven If retirad) 


a eae, 7 worker __| Fireworks: 


Md. 


14. MOTHER'S MAIDEN NAME 


Jennie Mae Bryson 


| US ahs 


ithin 72 hours after x 
4 


Henry Washington 


= George 
15. WAS DECEASED are 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT “Address Elkton, “id 
(Yes, "Py unkown) | (Ifyesgi ror detesofservica) t 
: 4 222-05-5424 Mrs, Oscar Washington, lok Bethel Ste 
") 18, CAUSE OF DEATH [Eniar only one cause per line for (e}, (b), and (c).] ate | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) __Aeute Coronary Occlusion _ : = E'E is 


DUETO 


Conditions, if any, which 6) 
geve rise to Immediate ceuse 
{a}, stating tha underlying 
cause last, - te) | 


DUE TO 


19. WAS AUTOPSY 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to ty, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


> 
= 
o 
(3 
msl 
& 
oO 
H 
6 
5 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 
= 2 Se PERFORMED? 
Ss yes [] No dt 
é © 2a. EXTERNAL CAUSE WAS. ~] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part lor Pert Il of item 18.) = 
a & | PRIMARY (] or CONTRIBUTING [] 
a & | CAUSE OF DEATH. 
5 2). a ee ee 
a 3 20c. TIME OF (NIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, » 201. (Cily or town) (County) (State) 
° a Hour a.m. While __Net While factory, street, offica bldg., etc.) | 
2 Saf 2 aS 9 at work [] et work [_] 1 
s2q8 = : ; : = : a 
§ 5 21. I certify that | took charge of the remains described above, held an Autopsy [op Inspection lel: Inquiry x) and in my opinion 
= << death resulted from: Natural causes Accident . Suicide | Homicide |. Undetermined manner 
Osis: bal o Oo Oo Oo 
i. z CHIEF MEDICAL EXAMINER [] 
= 3 Prtenne _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
r3 cf 
4 5 * ppury MEDICAL pes 
3 & " 
& & EXAMINER'S "1 
Soh 8 NAME (Type) __ RoC “Dodson SIS, SUR, MCs...) 
= “Ss 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) 
A a Pups. city) 
oa~os urial 3/11/61 Providence Cem. Elkton, Maryland 
e 


IERAL DIRECTOR, ADDRESS 2Aa, HERR te es 24d, REGISTRARS BIGRATURE 


EI Z EE 909 Poplar St. DATE » t= send fe 2 


24 haurs after LS... A 


Pages 1 ‘and 2 shaul 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely 
> 
A 


nding physician 


lara 


g 
z 
: 
3 

5 
3 
Ff 
x 
3 
° 
8 
2 
ro 
2 
s 
8 
= 
8 
a) 
® 
3 
3 
= 
$ 
3 
ia 
£ 
3 
3 
© 
2 
= 
= 
< 
2) 
a 
fe 
x 
a 
° 
: 
iS 
< 
a 
° 


ined by the haspi 


t 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3004 CERTIFICATE OF DEATH Reg. Dist, wo. 02987 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decease fived. If istitulion: Residence before admission) 
0 COT MARYLAND b. COUNTY 


Cecil Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


URAL ond give nearest town) 
we kton 16 days) North East 


d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Union Hospital yes] NoX) 


| 3. NAME OF First Middle Lost 4. DATE Month Day Year 


DECEASED OF 
yee Serene Ira We. Wells PATH 3-27 19 61 
5. SEX 6 COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 


male white wioowep [J pivoRcED [J 1=6-1897 aed ee spies | Nays «| Heda | sbtigt 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Rural Mail Carrier retired U.S .Govt Plymouth, Penna USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ira Wells Annie Emsweiler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown) | (IF yes, give war ar dates of rervice) 


Ww 1 217-20-2256 | Mrs Ira W,Wells North East, Maryland 


TB. CAUSE OF DEATH [Enter only one covre per ling far (a) (6. gd (€)] , INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED B =P SUM SA at htr2 oe “Rour 
7”, IMMEDIATE CAUSE fo} 
Conditions, iFany, whi 30 


gave rise to immediate ¥ 
couse (0), stating the under- ( OVE TO 2 2 
lying cause lost, © —— 
Pant. OTHER SIGNIFICANT ZONDIYONS CONTRIBUTING TO QEQTH BUT NOT RELATED TO THE TERMINAIDISEASE CONDITION GIVEN IN PART 1(0)]19. rn 
ALS. WC Dp A.S-CV Len se, 
EN WAS UNDERL 20b, DESCRIBE HOW BUURY OCCURRED. tEnter nature of injury in Pari Tar a WW of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. /)_ _|et be 8 ot work (] Hl 


21. | certify that | at 1980, ites eee Ar Ee 196/, that | last saw the deceased 
alive an___. 3 ‘2. ©. Hp a... and that death accurred neal fram the causes and on the date stated abave. 


Wj eet, city or town, stote) DATE SIGNED 
ACTUAL 4 
SIGNATURE. AMAA 
PHYSICIAN'S i ¢ 
NAME (Type) duis M - VAM. 
2a. BURIAL, CREMATION, | 225. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 


"Bin apc” 3-30-1961 North East Methodist North Bast, Cecil Co., Mi 


23. FUN Ra 5 Us TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pat 
5 


Jégevk orth East, Maryland PARR 2 8 '64 cect tigbomeet 


MEDICAL CERTIFICATION 


= 


3005 CERTIFICATE OF ‘DEATH 


MARYLAND, STATE. DEPARTMENT ( Avi te —BALTIMORE, 18 


Reg. Dist. wWi2988 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
@, COUNTY € 


e 0. STAT ™m 


MARYLAND 


b. COUNTY 


If institution: Residence before admission) 
‘ 


6. COLOR. OR RACE | 7. MARRIED [AJANEVER MARRIED [-] 


5. SEX 8. DATI Ch BIRTH 
Mebe_ ww), wipoweo [] pivorced [) Chil ry, 14 1896 


~ ce 
i trie 
S : 
a i 3 
~ 3 3 B. CITY OR TOWN lf outside corporate limit, write Tc, LENGTH OF STAY IN Tb c. CITY QR TOWN (If oyffide corporote limits, write RURAL ond give nearest town) 
3 2 UR: giveynearest town) 
3 $2 a. tra 
= see , ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Bi tag OR INSTITUTION ON A FARM? 
+ he yes [) No 
§ Sy 1 OD Nox 
£6 3. NAME OF i i 4. 
>: 3 Beast . Rint Middle le ar * Month Doy a 
is ype or print] « 4 (aa Li fl] ATH 19 
d Ses 2 SECs S) 
2 


9. AGE {In yeors 
lost birthdoy) 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. anne (Stote or foreign country) 
during most gf working life, even if retired) a, 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


13. FATHER'S NAME 


LW been, Cees 


‘wz Ca. u Om 
14. MOTHER'S MAIDEN NAME 


Me WAS. eee ni aes U.S. ARMED Ngacanh 16. SOCIAL SECURITY NO. INFORMANT 
as, 10, oF unknown) AEyeMig ae obit wv Gall of tanh) 
ye | 2ol(-ay- 70 Wr 


18. CAUSE OF DEATH [Enter only one couse 


Wau 1. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (eo) 


RE Find 


INTERVAL BETWEEN. 
ODISET AND QEATH 


Then please remove carbon papers. 


line for (@), (b). ond (c).] . 
38 { S | i 


Y DUE TO 
Conditions, if ony, \which (by 
gove rise to immediote DUE To 


couse (0), stoting the under- 
lying couse lost. 


{c) 


The law requires that the deoth certificate be executed withii 
‘ 


200. oy IDENT WAS UNDERLYING DE) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PERFORME 
yes [1] NO 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


foctory, street, office bidg., sent 


z 
6 
= 
z 
S 
= 
i 
fir} 
u 
2 
a4 
g 
a 
& 
= 


IG PHYSICIAN 


he hospital ar attending physician. 
|, Cremation, or removal, and in any event within 72 hours ofter death. 


20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) 


(County) (Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
page 3 shauld be detached for use as the burial-transit permit. 


Hour 0. m. Whil Not whit 
Pp. Ps 9 Noe oO Bee y 
21. 1 certify that | attended the deceased jfram__2f-/ _ _ 19.8.2.t0, 3 py 1% {,that | last saw the deceased 
@ 4 alive on____<3. lee and that death accurred on bp -M, fram the causes and an the date stated abave. 
te a .) ADDRESS (Street, city or town, state) TE SIGHED 
456°. ACTUAL ne Sue 4] 6/ 
xy ss SIGNATURE ad L 3/246 
Seape & 
22585 PHYSICIAN'S Wa | * M 
amis NAME (Type) J ©} pSV AT _Sj/24] 4) 
ES Ky Mo. BURIAL peerey 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. SQCATION (City, — or county) (Sloe) 
s % . VAL (Speg j é é ) 
foes .\ bea ersek 27/6! — oe mee 
6 23. FUNERAL DIRECTOR'S SIGNATURE c ADDRESS fp 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 df 
V5 ANS (4 9 A ‘i 
Yam 98 Rolph M Revs OMA+ |aisR 2761 | Cette £ Hine 


